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The attacking snowball army isn’t the 
only foe these youngsters will have to 
face this winter. There will be other 
foes — unseen, but none the less real 
which these little bodies will be 
called upon to resist. 

In building husky young bodies 
like these, proper foods are vitally im- 
portant. And, in this connection, more 
and more mothers are learning how 
canned foods can help. For canned 
foods are sealed-cooked cooked with- 


in the can after it has been sealed—a 





method that conserves in high degree 


important food essentials. 


? Not on vour life! 


Vitamin C is one. Cooking fruits and 
vegetables in an open vessel (which is 
the usual home method) can mean de- 
struction of Vitamin C by oxygen in the 
air. But in sealed-cooking (the canner 's 
method) cooking is done after nearly 
all of the air has been removed from 
the can. Hence, Vitamin C is afforded 
a high degree of protection, 

Minerals, too, that are soluble in water 
can also be lost in the home method 
when the cooking water is poured away. 
But, in canned foods, only a limited 
amount of water is used, and these min- 


erals are thus retained within the can. 
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E don’t know how many ba- 
bies will be born in 1936. 


But we do know ¢his: that today 
is the greatest time to be born since 
the world began. 


For the babies of 1936 have a far 

better chance of growing up to be 

sturdy and healthy than did their 

parents ... their big brothers or sis- 

. a better chance, even, than 

those born in 1935. Each year, each 

month, medical science makes this 
a better world to come into. 
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Steady, normal growth? Today’s 
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baby is far surer of it, thanks to mod 
ern knowledge of nutrition. Straight 
limbs, sound teeth, strong bones? 
Today they’re every child’s birth- 
right. And what about the diseases 
our parents used to think were an 
unavoidable part of childhood ? Some 
of these, today’s baby need never 
have, and the hazards in others have 
been greatly reduced. 


Such are the gifts which modern 
medical science has in store for your 
child—things which only the doctor 
can bring him. That’s why the doc- 
tor should play an important part 


in your baby’s life. That’s why he 
should see him at regular intervals— 
not just when things go wrong. 


Through such an association, th: 
doctor can bring to his tiny patient 
and friend a greater promise of the 
most precious of all heritages 
health. Lucky baby, whose parent 
guard that heritage! 
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Infantile 


ODAY the most dreaded of the 

epidemic diseases among com- 
munities in which good hygiene and 
sanitation have driven out typhoid, 
eliminated yellow fever and ma- 
laria, and controlled most of the 
common infectious diseases is the 
crippling enemy that chiefly attacks 
children—infantile paralysis. Polio- 
myelitis, as it is scientifically known, 
is usually shortened in slang to 
“polio.” The long name indicates 
the nature of the infection, the fact 
that it attacks the anterior or front 
portion of the spinal column and 
inflames extensively the cells in that 
portion of the spinal cord. 

Altogether, polio appears to be 
gradually increasing. The disease 
is no respecter of persons. It attacks 
rich and poor alike. It appears 
under good and under poor sani- 
tary conditions. Ninety-five per cent 
of those attacked are children. That 
is what gives it its greatest appeal to 
our sympathy and our pity. All of 
us want to help to do what we can 
in controlling this insidious dis- 
order. 

Among the remedies which 
authorities stress in the treatment 
of this disease, rest is first in impor- 
tance. The child must be protected 
against any extraordinary efforts 
or motions affecting the paralyzed 
limbs. Particularly the child must 
be protected in the acute stage 
against unnecessary massage and 


Paralysis 


manipulation. Far too frequently 
people attempt to use home reme- 
dies. The tissues are rubbed with 
all sorts of liniments or lotions. 
Manipulations or vibrations of the 
tissues are used, and the result is 
always harmful to the patient. Only 
after all tenderness and pain have 
left the tissues should any manipu- 
lation be attempted. While the 
muscles and tissues are at rest dur- 
ing this period of the disease, it is 
important that they be kept in a 
position in which there is no strain 
on them. After the acute inflam- 
matory stage has passed, from six 
to eight weeks may be necessary for 
the damaged nerve cells to make as 
much recovery as possible. 


Tue weight of the bedclothes may 
cause excess pressure on the limb, 
and placing of pillows under the 
knees may start deformities. Even 
propping the patient up in bed may 
cause a disturbance in the back. If 
there is pain and soreness in the 
muscles, the use of a head rest may 
help to bring relief. From six to 
eight weeks after the acute condi- 
tion has passed, the tenderness will 
have disappeared and some power 
will have returned to the muscles. 
This is the time when muscle train- 
ing and massage should begin. 
Another great discovery, recently 
developed, has turned out to be a 
life saving measure in many cases 
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of infantile paralysis. It is a device 
called the artificial respirator, sensa- 
tionally named by certain dramatic 
writers, “the human lung.” As the 
paralysis affects more and more 
muscles, it may eventually reach 
those responsible for breathing. 
Obviously, a paralysis of the mus- 
cles involved in breathing will result 
in death by asphyxiation. There 
are, of course, other diseases besides 
infantile paralysis in which such 
paralysis occurs, and the respirator 
is also of benefit in these conditions. 
It is simply a machine in which the 
entire body of the child or of an 
adult may be put and in which 
breathing is kept up automatically 
through a change in the pressure 
around the body. While the patient 
with infantile paralysis is in the 
respirator, the body must not be 
neglected with regard to other symp- 
toms. The food must be watched as 
well as the condition of the blood. 
All natural functions must have the 
usual attention. With proper nurs- 
ing during this period and with the 
use of the respirator many patients 
recover today for whom death 
would formerly have been certain. 


Tue growth of the Georgia Warm 
Springs Foundation is_ widely 
known. The spirit of this founda- 
tion has given hope to thousands of 
sufferers. The poet Byron, who had 
clubfoot possibly resulting from 
infantile paralysis, became so strong 
from constant exercise in water that 
he was eventually able to swim the 
Hellespont. Today the value of this 
method has been so fully demon- 
strated that it has received the sup- 
port of such financiers and leaders 


as Edsel Ford, Walter Chrysler, 
Barron Collier, Henry Morgenthau 
and John D. Rockefeller. 

No one knows where infantile 
paralysis will strike next in epi- 
demic form. Scientists are working 
in their laboratories to find a means 
of prevention and control. Investi- 
gators gaze earnestly through micro- 
scopes seeking the specific cause of 
this disease. They inoculate ani- 
mals and try new methods of pre- 
vention. Some day the dread polio 
will be eliminated, but before that 
time comes all of us must do our 
utmost to encourage research and 
aid investigation. 


On rue thirtieth day of January an 
opportunity will again be given to 
the people of the United States to 
participate in an evening of enter- 
tainment—The Birthday Ball for the 
President— and at the same time to 
share in this nation-wide movement 
to help their fellowmen. Seventy 
per cent of every dollar spent will 
remain in the community. The 
balance of the money will be turned 
over to the Georgia Warm Springs 
Foundation, the national institution 
which is leading the fight against 
infantile paralysis. This money will 
be used to give the advantages of 
the newer methods to many who 
otherwise could not secure them. It 
will be used to help investigators in 
research institutions; to buy mate- 
rials and animals, and to speed up 
the work of investigation. The race 
is a race for life against time. It 
is within the power of all to help the 
battle against sickness and death by 
giving a contribution, no matter how 
small, to this movement. 
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YOUNGSTERS ARE INTERESTED IN MOST THINGS, AND IT BEHOOVES PARENTS TO KEEP THIS INTEREST ALIVE. 


The PRIVILEGES of PARENTHOOD 


An Article on the Home and the Preschool Child 





OME SHOULD be more than a place where 
the family goes to sleep and to eat. It 
should be the place where life, in the 
largest sense, is begun; where courage and 
strength are engendered; where understanding 
of the cultural and practical things of life is 
promoted, and where personalities and attitudes 
are evolved. 
A baby at birth has few well developed physi- 


cal or mental traits. He has, however, many 


By EVELYN M. CARRINGTON 


potentialities that may or may not become 
actualities, depending on the surroundings in 
which he is placed. Behavior patterns are 
engrafted rapidly. The baby at first cries when 
he is lifted from his bed; within a few weeks 
he cries because he is not lifted from his bed. 

The kind of adult the baby will become 
depends on his heredity, his prenatal growth 
and development, his preschool years and the 
later years of his childhood and youth. The 
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of peculiar significance 
because the years of later childhood and 
youth overlay these. Those wise in automobile 
mechanics tell us that the life of an automobile 
depends largely on the way it is driven during 
the first thousand miles. The child’s personality 
depends in large measure on the way he is 
handled during his earlier years. He must 
neither be driven too fast nor be left in the 
garage in the hope that the newness will wear 
off. 

Experts in the field of child study describe the 
preschool period as a period during which there 
is rapid physical growth, an increasing under- 
standing of the simpler things in the environ- 
ment, linguistic progress, habit formation and 
emotional adjustments. It is during these 
formative years that the seeds of well being or 
misery begin to sprout. Some of the seedlings 
are given every chance to grow, and others are 
dug up to allow the finer plants more room. 
The longer the thinning-out process is delayed, 
the firmer the roots become embedded and the 
more difficult they are to remove. 

Family life is a potent agent in shaping the 
lives of children. One of its duties is to provide 
an opportunity for normal physical growth. 
The mortality rate for children is extremely 
high, statisticians reporting that one third of 
the deaths in the United States occur before 
the individual reaches 7 years of age. An 
unusually large number of physical defects, 
speech disorders, organic deficiencies and com- 
municable diseases manifest themselves before 
the child enters school. Unless care is taken 
during this period of rapid growth, there may 
be a strain on certain parts of the body such 
as the heart and muscles. This is the period 
in which health habits such as cleaning the 
teeth, regulating elimination and establishing 
hygienic sleep are being formed. It is also the 
time when immunity to certain of the common 
diseases of childhood and adulthood is being 
built up. To the home belongs the duty of pro- 
tecting the child against all hazards connected 
with disease and accidents, of correcting physi- 
cal defects that are remediable and of giving 
health information. 


first six years are 


Tue child needs protection from undue strain 
and stress. The home should be a haven where 
fear and worry are minimized. Mental health 
is no less important than physical health. It is 
reported that every seventh person in the state 
of New York dies in a hospital for the insane. 
The roots of many of these disorders run back 
io the earlier years of childhood and are due 
in part to a lack of development in natural 
response. A home possessing love, happiness 


and security can do much to make for normalcy 
in later life. As Bertrand Russell says, “A child 
needs to grow like a tree, quietly in one spot, 
at his own pace, and in his own manner.” 
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During the preschool period the foundation 
is laid for formal education. The little child is 
interested in most things, and it behooves par- 
ents to keep this interest alive and to direct it 
into worthwhile channels. The 6 year old whose 
associates have told him that school-going will 
limit his freedom and present unpleasant tasks 
is apt to have a very different attitude toward 
the school than one who for months has antici- 
pated the pleasure of continuing his mental 
explorations there. His desire to learn of those 
things with which he has some _ personal 
acquaintance will give impetus to his learning. 

Too often the home neglects the beautiful. 
The Greeks associated the good with the beauti- 
ful. Because they are young is no excuse for 
excluding children from contact with the best 
in music, literature and art. The child who has 
traced the grain in mellowed wood, has heard 
Brahms’ “Lullaby” and has lived intimately with 
Robert Louis Stevenson’s charming poems and 
tales, for example, is more likely, as an adult, 
to exclude sets of garish furniture, jazz pro- 
grams on the radio and cheap literature from 
the sanctity of his home. 

The home can do much to set standards for 
the youngster. Mother and Father are perfect 
in the eyes of the small child. The little boy 
wishes to become a man just like Father. The 
father must ask himself if he desires to be the 
model on which his son builds his life. The 
same is often true of the daughter-mother ideal. 
As G. D. Stoddard says, “The hardest problem 
is to be in ourselves what we hope our children 
will become.” 

The child learns many things by imitation. 
One has only to watch small children at play to 
learn something of the courtesy, or lack of it, 
that one parent shows another. Mimicry in 
speech, in dress, in walk all bear witness to the 
influence which the child’s associates exert on 
him. 


Tue child’s concept of social relations begins in 
his home. Quite early his life becomes inter- 
related with that of his parents, his brothers and 
sisters and the other members of the house- 
hold and immediate neighborhood. Antagonism 
against parents may carry over into antagonism 
against all those in positions of authority. The 
child must learn to yield his will at times for 
the good of the greater number. He must learn 
to control rather than repress or give unbridled 
rein to his feelings. He must learn to appreciate 
those who labor. He must learn to serve. It 
is only through the patient efforts of the home 
and the lives of worthwhile people drawn 
within the home circle that these social ideals 
are implanted. 

The home presents an opportunity for the 
unfolding of personality. Personality is the sum 
total of an individual’s reactions; that is, every- 
thing he does and can do. I am convinced that 
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Patty Smith Hill is correct in her statement that 
“what we call personality is due largely to hav- 
ing many varieties of natural modes of expres- 
sion in early life.” Some children become 
inarticulate because they are not encouraged to 
express themselves with words, gestures, songs 
or manual activity. The home can do much to 
further expression by putting the child in inter- 
esting situations and giving him materials with 
which to work. In this way he learns to face 
difficulties and either overcome them or work 
out some sort of healthy compromise. 

The home may fail to be a constructive factor 
in the life of the preschool child. One of the 
reasons underlying this failure is the decrease in 
owned homes. Lack of stability of residence 
interferes with habit formation. The child whose 
family has occupied the same house for gener- 
ations has transmitted to him along with old 
furniture, books and glass, traditions that would 
deter him from being satisfied with conduct that 
did not match that of his predecessors. If the 
home is not owned the family may be careless in 
keeping the house and yard in good condition. 
This carelessness not infrequently carries over 
into neglect and thoughtlessness in other things 
as well. 

If an apartment replaces a separate home, 
there may be too many or too few social con- 
tacts. Responsibility is lessened, and jobs are 
no longer counted as privileges. The child may 
be hemmed in by restrictions galore and so lose 
much of the carefree playtime and abandon of 
childhood. 


Tue preschool child’s welfare may be affected 
by a lack of suflicient income. The Children’s 
Bureau at Washington reports that only one 
child out of ten has a family whose income can 
supply him with reasonable comfort. In families 
at poverty level or at mere subsistence level 
there are apt to be high morbidity and mor- 
tality rates, bad hygienic practices, child labor, 
delinquency, inadequate care of children by the 
mother and a large amount of mental unrest 
with its attendant anxiety, worry and fear. 

The home may fail because it lacks an under- 
standing of present-day problems. Parents 
should be sensitive to social problems and 
social values. The home, like the church, is 
highly resistant to change. 

Failure may also result because child nature 
is not understood. While child nature remains 
much the same from generation to generation, 
it is easy to forget the hopes and fears of 
one’s early years. Older people tend to inter- 
pret the child’s motives and behavior in terms 
of their own. They forget that overstimu- 
lating homes are harmful and tend to produce 
irritation and exhaustion. They nag, they 
coerce and they are unreasonable. They forget 
the potency of praise. 
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MORE MOTHERS AND FATHERS SHOULD TRY TO BE CONSIS- 
TENT, SINCERE AND INTERESTED PARENTS WITH A SENSE 


OF HUMOR AND A GENUINE AFFECTION FOR THE CHILDREN. 
THERE MUST ALSO BE AN INCREASED APPRECIATION OF THE 
DUTIES AND PRIVILEGES SO VITAL TO REAL PARENTHOOD. 


Preschool training may be interfered with by 
the mother being in the business world. The 
mother may work because her household needs 
the money that her labor will secure for it. She 
may work because she prefers luxuries to being 
with her children. She may work because she 
loves her job as well as her children. Whatever 
the reason may be the mother must consider 
carefully the person or persons with whom the 
child is left during the day. 


Tue home fails sometimes because parental 
duties are delegated to others. The day has 
passed when every home had its quota of 
unemployed female relatives to whom the child 
could be entrusted. Grandmothers have ceased 
to be the style, and maiden aunts have careers 
that demand their time and energy. As a result 
the care and training of little children is often 
handed over to their slightly older brothers and 
sisters, ignorant and sometimes vicious nurse- 
maids or outsiders with little interest in the 
children beyond keeping them out of mischief. 
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Some homes fail in preschool training because 
they have no love in them. Domestic discord 
may come from parents who do not love each 
other or from a lack of love between parent and 
child. 

Divorce in many cases is preferable to the 
electrically charged atmosphere of antagonistic 
parents. If the child was unwanted or if he is 
not loved he is deprived of his most precious 
birthright. A child’s love develops according to 
the response it receives. If he is deprived of 
affection and love the potentialities for these 
emotions wither within him. Gradually his 
life becomes narrow, and his personality is 
dwarfed. 

Too much love may hamper the preschool 
child. If the home is thought of as a station 
from which the child goes out into wider experi- 
ence without fear, children must be emanci- 
pated from their parents. May Sinclair has 
written, “Mothers of babies and mothers of boys 
and girls must die if the mother of men and 
women is to be born.” The home must not lift 
burdens from the child. He must be given 
strength to bear them. 

In some homes there is a possessive love that 
is activated by the will of the parents rather 
than by concern for the individual good of the 
child. The child becomes little more than 
chattel. His feelings, his ambitions, even his 
thoughts are not his own. He is smothered 
under a mountain of parental egotism. The 
unfortunate thing about this type of home is 
that the offending parent often judges himself 
to be unselfish in his interest. 


Tuer home may fail to help the preschool child 
because parents are biased and cannot regard 
their children without prejudice. When little 
Johnny gets into a fight with the boy next door 
and comes home scarred and torn, Mother may 
have trouble in realizing that her own son could 
have provoked the fistic encounter. If small Sue 
is slow in learning even simple things, Mother 
will not admit that the child has limitations and 
so needs tasks adjusted to her mental ability. 
As a result, Sue sinks into profound unhappi- 
ness while Mother endeavors through cajoling 
and punishment to make her a replica of 
brighter sister Mary. 

Since the importance of the preschool years 
is unquestioned; since the home is a powerful 
agency in the life of little children, and since, 
in many instances, the home is not availing itself 
of the fine opportunity to build personalities, 
the suggestion is made that better contact can 
be established between the home and preschool 
child by the following means: 

1. There should be more preparatory courses, 
at different educational levels, for parents. 
Courses in home management, family relations, 
child care and training should become an 
integral part of the public school curriculum as 
well as that of the college. 
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2. There should be more parent study groups 
under the direction of specialists. Too often 
zealous but untrained clubwomen generously 
offer information which has little, if anything, 
to commend it. If their training is narrow they 
are apt to be extremists, emphasizing only one 
phase of child development. If one is an 
Adlerian the group hears much of inferiority 
complexes; if one is a Freudian the subject is 
sex; if one is a nutritionist, vitamins, digestive 
processes and calories are diligently discussed. 
The child must be seen as a whole, and parents 
must not be satisfied with less than the best 
information. 

3. There should be more trained workers for 
the study of family relations. During the years 
of the depression it has become increasingly evi- 
dent that few workers are qualified to go into 
destitute homes and bring anything more than 
food. When court cases involve young children 
the officials are often at a loss to know how to 
protect children from neglect and mistreatment. 
There are as yet few trained social workers who 
can study the individuals involved in court 
troubles and plan a constructive program for 
them. 

4. More stress should be laid on keeping the 
child in a family. If the family is so poor that 
it cannot provide for its young, some method 
should nevertheless be devised to keep the 
group together and put the wage earner back 
on his feet. If it seems undesirable for the child 
to remain in his own home a foster home suited 
to his needs should be made available. Too 
often those in places of authority know that chil- 
dren should be removed from influences which 
are harmful, and yet there is no place open to 
them and no money to pay for their room and 
board. 

5. Approved lists of books and magazines 
dealing with the preschool child should be avail- 
able for parents. Many parents are anxious to 
learn but are not sufficiently conversant with 
child study to know who are the authorities in 
this field. They waste time flitting from author 
to author and sometimes derive little if any 
value after hours of reading. It is of course 
understood that writers on the preschool child 
and his problem must use a vocabulary with 
which the layman is familiar. 

6. There is need for an enlightened conscience 
in regard to the size of family and income. One 
may well question the morality of families who 
continue to produce, and produce in large num- 
bers, children whom the most optimistic of them 
can never hope to protect and for whom they 
cannot provide the basic requirements for physi- 
cal and mental growth. 

7. There should be an increased appreciation 
of the duties and privileges of parenthood. 
More mothers and fathers should try to be con- 
sistent, sincere and interested parents with a 
sense of humor and a genuine affection for their 
children. 
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A POIGNANT MEMORY IN 
LINCOLN’S LIFE WAS THE 
RUTLEDGE TAVERN 
HOME. REBUILT IN 1925 
AT ITS ORIGINAL LOCA- 
TION, NEW SALEM, ILL. 
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Into his heart’s great jar Truth’s brother poured 
Strong love for men and freedom—fatal dose! 
Some liked the wine, and some its making scored; 
One broke the jar that held his own life’s need. 


—CHARLES GRANGER BLANDEN 








1T WAS IN THE ROUGH LITTLE STORE 
SHOWN BELOW THAT THE FAMOUS LIN- 
COLN-ARMSTRONG WRESTLING MATCH WAS 
HELD. REBUILT AT NEW SALEM, ILL. 








ENDING A SEVENTY YEAR MYSTERY 
THE INSTRUMENTS WITH WHICH AN 
UNKNOWN SURGEON PERFORMED AN 
AUTOPSY ON THE BRAIN OF ABRA- 
HAM LINCOLN HAVE BEEN TURNED 
OVER To THE KING'S COUNTY 
MEDICAL SOCIETY IN NEW YORK 
DETAILS OF THE AUTOPSY ARE 
UNAVAILABLE EXCEPT FOR A BRIEF 
NOTICE IN A MEDICAL JOURNAL. 
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General Anesthesia: 


Historical High Lights in Its Development 


formed under artificial sleep, which today 

is called general anesthesia, had for its 
scene the Garden of Eden; its subject, Adam, 
and the surgeon, the Creator of all things. 
According to Genesis, “The Lord God caused a 
deep sleep to fall upon Adam, and he slept; 
and he took one of his ribs, and closed up the 
flesh instead thereof.” 

From that day to the present there has gone 
forward a tireless search for some harmless and 
effective means of inducing the “deep sleep” that 
renders the subject unconscious of pain. Not 
only the Bible but the Talmud and the litera- 
ture of the Chinese, Egyptians, Greeks, Romans 
and other peoples contain references to artificial 
sleep. 

In the attempt to prevent pain by dulling the 
patient’s consciousness, many methods have 
been employed. The weird incantations of 
savages, the external and internal use of many 
drugs and strange concoctions, the inhalation of 
vapors, the laying on of hands, animal magnet- 
ism, mesmerism and hypnotism are but a few 
of the agents and methods which antedate and 
in some instances parallel the scientific develop- 
ment of anesthesia. 

Of all these early efforts, that which most 
nearly approximates anesthesia as now prac- 
liced is the inhalation of vapors. Ether, in the 
form in which it is now used, was discovered in 
1540; oxygen and nitrous oxide in 1774; chloro- 
form in 1831, and the hypodermic needle in 
1853. It was not until more than three hundred 
years after the discovery of ether that the agent 
was first employed successfully in a surgical 
operation. 

In the meantime the public had gradually 
become familiar with the inhaling of vapors, 
principally for pleasurable excitement. Early in 
the nineteenth century, scientific lecturers were 
in the habit of demonstrating the intoxicating 
properties of ether. Learning of these experi- 
ments, young people in this country and else- 
where, especially medical students, developed a 
fad for what they called “ether frolics,” at 
which all the guests inhaled ether to the point 
of intoxication. Nitrous oxide, or laughing gas, 
was similarly employed. The high-jinks that 
followed usually left the participants with vari- 
ous bumps and bruises. 


Tic: FIRST recorded surgical operation per- 


By JAMES T. GWATHMEY 


Strangely enough, these illustrated scientific 
lectures and the “ether frolics” were directly 
responsible for the discovery of surgical anes 
thesia. 

Crawford W. Long, a young country doctor of 
Georgia, frequently indulged in “ether frolics” 
with his medical understudies. Sometimes they 
received severe bruises of which they were 
entirely unconscious until the effects of the 
ether had passed off. Frequent observation of 
this fact led Long to conceive the idea of using 
ether to prevent pain in surgical operations. 
His first opportunity came on March 30, 1842. 
when he administered ether by inhalation and 
removed a small tumor from the patient’s neck. 
The operation was a complete the 
patient attesting the entire absence of pain. 
Other operations by Dr. Long followed this, but 
unfortunately he did not publicize his work. He 


SUCCESS, 


‘is therefore not generally accorded credit for 


being the first to operate with the patient under 
surgical anesthesia. 


Two vears after Long’s first operation, nitrous 
oxide, or laughing gas, was successfully em- 
ployed for the extraction of a tooth. Dr. Horace 
Wells, a dentist of Hartford, Conn., who con- 
ceived the idea of administering the gas for this 
purpose, was himself the subject of the first 


demonstration. He was dcelighted with the 
experiment, declaring he had _ experienced 
absolutely no pain. His attempted public 


demonstration of the discovery was a failure 
Nevertheless, he continued to use the method in 
his private practice. The use of nitrous oxide 
for dental purposes and for short minor surgical 
operations is the direct result of Dr. Wells’ 
initiative. 

Despite all the preceding pioneer work it is 
generally accepted that modern anesthesia dates 
from Oct. 16, 1846, four years after Long’s firs! 
operation and two years after Wells’ experi- 
ment. On that day a former pupil of Dr. Wells, 
William T. G. Morton, a dentist who was then 
a medical student of Boston, gave the first 
successful public demonstration of any kind of 
anesthesia. Ether was used, and the demon- 
stration was given at the Massachusetts General 
Hospital before the students of Harvard Medi- 
cal School. The poet and essayist, Oliver 
Wendell Holmes, then professor of anatomy 
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NEW ANESTHETIC AGENTS 
AND METHODS OF ADMIN- 
ISTRATION ARE CONSTANT- 
LY BEING BROUGHT OUT 


and physiology at Harvard Medical School, 
coined the word “anesthesia” to fit the occasion. 
The term was immediately adopted to signify 
the state of complete unconsciousness with 
entire absence of pain. Dr. Morton was _ the 
first doctor to be given a place in the Hall of 
Fame, and Dr. Long is honored by a marble 
statue in Statuary Hall of the Capitol in 
Washington. 

As the new procedure was developed and 
other methods of suspending consciousness and 
sensibility to pain were discovered, it became 
customary to modify Holmes’ word by_ the 
adjectives general, inhalation, or surgical, to 
differentiate this form of anesthesia from local 
anesthesia, which is produced by injecting the 
anesthetic into the tissues of the area to be 
rendered painless, and from spinal anesthesia, 
which renders the lower part of the body 
insensitive without loss of consciousness. Both 
local and spinal anesthesia have definite fields 
of usefulness. 


Cuorororm was first used as an anesthetic by 
the Scotch physician Sir James Y. Simpson in 
1847, about a year after Morton’s first public 
demonstration. The fumes of this liquid are 
easy to inhale and are from six to eight times 
as powerful as ether; but because of its small 
margin of safety, chloroform is excluded from 
some hospitals. It is extremely toxic to young 
children. Chloroform’s greatest field of useful- 
ness is in sequence and combination with other 
anesthetics. 
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a Galloway 

The next inhalation anesthetic to attract the 
attention of the medical profession was ethyl! 
chloride, introduced by Flourens in France in 
1847, the year of Simpson’s first use of chloro- 
form. It is pleasant to inhale, is nonirritating 
and quickly produces insensibility; therefore il 
is used principally as a preliminary to ether 
and for minor operations. It is used in this way 
especially for children. In skilled hands, ethy! 
chloride is safe for short operations. It has 
been administered at the Leeds Dental Hospital 
in England and at the Forsyth Dental Infirmary 
in Boston, over 100,000 times in each institution 
without mishap. This is a remarkable record. 


Ix rue years following the introduction of the 
general anesthetics, ether, nitrous oxide, chloro- 
form and ethyl chloride, many experimenters 
tested on laboratory animals and on themselves 
and others a great variety of substances sup- 
posed to have anesthetic properties. New meth- 
ods of administration also were tried, all with 
the idea of discovering some anesthetic or 
method superior to those already in use. One 
result of this laboratory research was the dis- 
covery, in modern times, of ethylene, which is 
safer than nitrous oxide. With the introduction 
of moisture in the apparatus and operating room 
the gas is relatively safe and easy to inhale. 

Along with these experiments were others, 
having for their objective the overcoming of 
asphyxiation from water, smoke, gas or drugs 
and also from anesthesia. Beginning in 1908, 


Yandell V. Henderson of Yale University demon- 








February 1936 


strated the value of oxygen and carbon dioxide 
for this purpose. This is of even greater impor- 
tance than the discovery of a new anesthetic or 
method of administration, since it renders safer 
all agents and methods. Police and fire depart- 
ments throughout the United States are now 
equipped with apparatus for the use of the gas 
in emergency. 

Sometimes methods and agents are discarded, 
for one reason or another, to be revived as their 
utility is enhanced by other discoveries. An 
instance of this is intravenous anesthesia, first 
employed in 1872, then discarded for safer 
methods. Lately it has come into use again for 
short operations and for putting a patient to 
sleep in his own bed, a procedure technically 
called preliminary medication. Certain newly 
discovered agents are thus employed, the final 
anesthetic being given in the operating room 
without awakening the patient. 

In 1913 at a meeting of the International 
Medical Congress in London, a method was 
described of mixing ether with oil and adminis- 
tering the mixture by rectum. 
commonly spoken of as rectal anesthesia. The 
anesthesia induced in this way is safe, efficient 
and easily controlled. The method is particu- 
larly advantageous for operations around the 
head or neck. Nausea and vomiting are prac- 
lically eliminated. Since its introduction, rectal 
anesthesia has been employed in many thou- 
sands of cases. 

A method of combining local and general 
anesthesia was developed by Crile and Lower 
of Cleveland in 1920. The method, known as 
anociassociation or anociation, when combined 
with preliminary medication prevents fear, pain, 
shock and postoperative nervous manifestations. 
A minimum of each anesthetic is used, and the 
patient gets the benefit in increased safety and 
comfort. 


Tue so-called ether sandwich was developed 
during the World War and was used for painful 
dressings after operations. The patient takes a 
mouthful of port wine, holds it for thirty sec- 
onds, rinsing the mouth so as to get the aroma 


and taste well established in the upper air 
passages, and then swallows the wine. The 


ether mixture, equal parts of ether and liquid 
paraffin with five drops of peppermint oil, is 
then swallowed and is followed immediately by 
another mouthful of wine. This dose of port- 
wine before and after the ether mixture consti- 
tutes the ether sandwich. 


In 1923, ten years after the discovery of 
oil-ether rectal anesthesia, the method was 


systematically tested in Germany with a view to 
employing it in obstetric practice. About the 
same time, at the Lying-In Hospital in New York 
City, experiments were conducted under the 
supervision of Dr. Asa B. Davis for the purpose 
of determining whether or not the pains of 


The method is_ 


¥ 


labor would be safely lessened. These experi- 
ments were successful. Over 20,000 cases have 
been reported, with no danger to either mother 
or child. The method is now universally used. 

By far the most outstanding discovery in 
anesthesia in recent years, made by Professor 
Wallace in the Pharmacological Laboratory of 
New York University and verified by Dr. Charles 
W. Hooper, another laboratory expert, is the 
fact that preliminary medication increases the 
margin of safety to the lives of animals anes- 
thetized, as compared with animals anesthetized 
without preliminary medication. Furthermore, 
of even greater importance, Dr. Hooper showed 
that in animals not having preliminary medi- 
cation, lung lesions always developed, while 
those given preliminary medication were en- 
lirely free from these complications. 


A practicaL application of these laboratory 
experiments is utilized by the staff of the City 
Hospital on Welfare Island, New York, for ton- 
sil and adenoid operations in children. The 
children are put to sleep in their own beds by a 
safe hypnotic, thus eliminating the fright and 
sometimes the fight caused by the administra- 
tion of the anesthetic. When the little patient 
is brought to the operating room the sleep is 
converted into anesthesia by the administration 
of nitrous oxide, oxygen, ethylene and ether. 
The operation is performed and the child, with- 
out awakening, is returned to bed. The throat 
reflex, called the “watch-dog of the lungs,” 


returns more quickly than with any other 
method and always before the patient is 
removed from the operating table. Possibility 


of immediate or remote trouble is reduced. By 
this procedure, what was hitherto a frightful 
ordeal is transformed into a pleasant dream. 
For more than a year this method has been 
used at the City Hospital in approximately 1,200 
cases, with favorable results. 

Parents have a right to expect that their chil- 
dren shall be safeguarded from mental as well 
as physical suffering. A child who is fast asleep 
is unafraid and is easily anesthetized. This 
method involves less risk than is usual when a 
general anesthetic is given without preliminary 
medication. A poor induction, with a frightened, 
struggling child is difficult to convert into a 
smooth and satisfactory anesthesia. Because of 
the lessened amount of ether required, no exces- 


sive amount of mucus or saliva is present 
during the tonsillectomy or adenoidectomy. 


This method can be used, of course, in various 
conditions, including harelip and cleft palate. 
New anesthetic agents and new methods of 
administration are constantly being brought out, 
but ether remains the most serviceable agent for 
general anesthesia. It may be given by inhala- 
tion or with oil by rectum. It is used in sequence 
and combination for strengthening and render- 
ing safer all other anesthetics. By varying the 
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dosage and method of administration, it will 
act as a hypnotic, an analgesic or an anesthetic. 
Given in hypnotic dosage with oil, by rectum, it 
is useful for whooping cough in children. When 
given in obstetrics, ether acts as an analgesic, 
lessening the sensibility to pain without render- 
ing the patient entirely unconscious. With 
increased dosage it is a powerful and safe 
anesthetic. Were it not for the nausea and 
vomiting which followed its first crude use, 
probably no other anesthetic would ever have 
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@Since well adjusted children are fairly suc- 
cessful and happy the chief business of the 
teacher is to see that they continue to make 
desirable adjustments. See page 171 
@ William Harvey was the first to discover that 
the heart is both a muscle and a pump. He 
helped to free medicine from ancient dogma 
and superstition and to place it on a rational, 
scientific basis. See page 143 


@ Rest is first in importance among the remedies 
which authorities stress in the treatment of 
infantile paralysis. See page 102 


@ The correct and continuous function of the 
respiratory center of the brain depends on an 
adequate supply of two gases, oxygen and car- 
bon dioxide. See page 158 
q@ The secret of eflicient tooth removal is effec- 
tive anesthesia, which removes all necessity to 
get the extraction over quickly. See page 154% 


@ While the glands of internal secretion may 
influence body build and behavior they alone 
are not entirely responsible. They add _ their 
influence to all other parts of the body in order 
to bring about a well balanced state of affairs. 

See page 150 
@ While shopping for toys, parents should keep 
in mind that they are not.only a great source 
of happiness for children but valuable, though 
potentially dangerous, tools of their growing 
personalities. See page 161 


@One of the simplest and most effective of the 
preventives and remedies for seasickness is to 
lie down, the sooner the better. For those who 


can’t and those who won't, there is quite an 
It is to dance. 
See page 13% 


effective alternative. 
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These disagreeable features 
eliminated by modern 


been thought of. 
have been largely 
methods. 

Within the last few years the combination of 
hypnotics with anesthetics has made the pro- 


cedure easier, pleasanter and safer for all 
patients. Talking or telling secrets while going 


under, during or when coming out of the anes- 
thetic is impossible and never occurs. In skilled 
hands, anesthesia is now safer than ever before 
in the history of the world. 


from Articles 
This Issue 


@ilf vaccination were made compulsory, small- 
pox would be unknown. See page 145 


@According to Franklin, exercise is to be 
judged not by the time spent or distance 


covered, “but by the degree of warmth it pro- 
duces in the body.” See page 117 


@Goggles save sight and money and inspire 
men to go about their work without fear of 
flying slivers of steel or splashes of hot metal 
or chemicals. See page 128 


Q While hernia may be a handicap it should 
never be permitted to become a menace to 
health or to life itself. Early, proper and per- 
sistent treatment will afford security. 

See page 131 


@ Half the fear of heart trouble in children is 
caused by the worrying and loving parent. 
See page 122 


@ Queens and princesses of bygone centuries 
may have lacked the facilities of skilled phy- 
sicians to accomplish necessary preventive mea- 
sures, but modern women need not and must 
not display similar negligence. See page 120 


@The kind of adult the baby will become 
depends on his heredity, his prenatal growth 
and development, his preschool years and the 
later years of his childhood and youth. 

See page 104 


@ When a person is not feeling well the first 
item of examination should be the determi- 
nation of the temperature, even before a phy- 
sician is called. See page 126 


@In skilled hands, anesthetics are now safer 
than ever before in the history of the world. 
See page 109 
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Birth 


“HURRY UP” call to the Dionne home at 

4 a. m., May 28, 1934, marked the begin- 

ning of a visit which resulted in the com- 
mencement of this fairy tale. The mother was 
suffering from threatened convulsions and did 
not expect to be confined for two more months. 
On Dr. Dafoe’s arrival at the home two babies 
were born, a third was arriving, and that one 
was followed in a few minutes by two more 
infants. 

It seemed impossible that all or even any of 
these babies but they 
wrapped up in the only available coverings and 
There was only one 


would survive, were 


kept as warm as possible. 


placenta. 
The early struggle for the continued existence 
and the anxiety 


of these babies was intense 


great. (There have been many other cares and 
worries associated with the survival and growth 
of these babies, due to the world-wide publicity 


which they have received.) 


Temporary Guardianship 
1934, 
guardianship board was appointed by the g 
the 
circumvent certain exploitation plans. 


Toward the end of July a temporary 


Ov- 
consent of the parents, to 


ernment, with 


Hospital Reception 


1934, 
new 


the five babies 


hospital home where 


On 
removed to 
details of infant care could be properly carried 


Sept. 22, 
their 


were 


There was a decided improvement in their 
Since that 


out. 
general health following this move. 
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In the last 500 years thirty-three 
cases of quintuplets have been 
authentically recorded. Of these 
one group of five lived for fftty 
minutes and one out of another 
group survived for fifty days. 
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DATE 
May 29 
May 30 
June 3 
June 7 
Sept. 1 
Sept. 22 
Feb. 16 


GENERAL INFORMATION 


AGE 
1 day 
2 days 
6 days 


10 days 


3 months 


4 months 
8 months 


5 infants in baskets 

3 smallest infants in incubator 
Oxygen inhalations 

2 largest infants in incubator 
Placed in cots 

Moved to Dafoe Hospital 
Using infant chambers 
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time, there has been a normal progress in 


their physical and mental growths. With 


free from all ailments. 
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Wards of the Crown 


the In March 1935 the Dionne Quintuplets Guardi- 


exception of an infection of the upper respira- anship Act was passed by the Ontario govern- 
tory tract and the middle ear, they have been ment, which made the Dionne quintuplets 


special wards of the Crown. 
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FEEDING INTERVAL 
DATE AGE INTERVAL 

May 29 to June 22 1 day to 24 days Every 2 hours 

June 23 to July 13 4 weeks to 7 weeks Every 214 hours 

July 14 to Oct. 18 7 weeks to 21 weeks Every 3 hours 

Oct. 19 to Nov. 2 21 weeks to 23 weeks Every 4 hours (6 feedings) 

Nov. 3 to March 8 23 weeks to 41 weeks Every 4 hours (5 feedings) 

March 9 to March 28 41 weeks to 44 weeks Four times a day 
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At One Year 


At 1 year of age the babies are healthy and 
happy. Their skin is tanned, their muscles are 
firm, and their bones are well proportioned. In 
physical appearance they resemble one another 
A scientific 
study has commenced and will be 
the future. This investigation 


all the babies are “at age” intel- 


closely, but not so in temperament. 
psychologic 
carried on in 


shows that 
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lectually and developmentally, while it is found 
that the larger two are slightly above that 


level. 
The Future ? 


It would indeed be a wise man who could 
tell what the future has in store for these babies. 
Every effort will be made to keep them healthy 
and surround them in their growth period with 
the best traditions of their race, their religion 
and their country. 
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May 29 to June 1 
June 2 to July 13 
July 14 to Dee. 21 
Dec. 22 to March 28 








FEEDING APPARATUS 


Eye dropper 
Breck feeder 
Feeding bottle 


Fluids by cup, solids by spoon 
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THE PHYSICAL FRANKLIN 


By JAMES F. ROGERS 


E READ much about the “many sided” 
Franklin. The health aspect of his life 
offers many interesting angles. 

Franklin was descended on his father’s side 
from a line of blacksmiths. His father, who 
followed a lighter kind of labor, was neverthe- 
less very strong and active. His mother also 
possessed sound health. Benjamin could there- 
fore say of his parents, “I never knew either 
my father or mother to have any sickness but 
that of which they died, he at eighty-nine and 
she at eighty-five years of age.” He inherited 
an excellent physical foundation for the mak- 
ing of a great man. 

Because of the multitude of children, seven- 
teen in all, his father was unable to send 
Benjamin to college as he had planned; and 
indeed, after only two years of schooling the 
elder. Franklin took him, at 10 years of age, 
to help in his business of making candles and 
soap. Benjamin cast candles and trimmed the 
wicks and ran errands until he was 12, but he 
had plenty of leisure to learn to swim and to 
manage all sorts of boats. His inventive genius 
was already at work. As a help in swimming, 
he made two wooden paddles, about 10 inches 
long and 6 inches broad, shaped something like 
an artist’s palette, with a hole for the thumb 
so that it would better fit the hand. He found 
that he could swim faster with these paddles 
but they soon tired his wrists. He was also 
skilled in making and flying kites. On one 
occasion, while he floated in the water of a lake, 
holding to a kite string, he made it tow him 
“without effort” nearly a mile across a lake. 

The following incident which he once related 
gives a good picture of his teeming energy of 
mind and body, and his natural faculty of 
leadership: “There was a salt marsh which 
bounded part of the mill pond on the edge of 
which, at high water, we used to stand to fish 
for minnows. By much trampling we had made 
it a mere quagmire. My proposal was to build 
a wharf there for us to stand upon, and I 
showed my comrades a large heap of stones 
which were intended for a new house near the 
marsh and which would very well suit our pur- 
pose. Accordingly in the evening, when the 
workmen were gone home, I assembled a num- 
ber of my playfellows, and we worked dili- 
gently, like so many emmets, sometimes two or 
three to a stone, till we brought them all to 
make our little wharf. The next morning the 
workmen were surprised at missing the stones, 
which had formed our wharf. Inquiry was 
made after the authors of this transfer; we 
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were discovered, complained of, and corrected 
by our fathers; and though I demonstrated th: 
utility of our work, mine convinced me that tha! 
which was not honest could not be truly useful.” 

Finding after two years of work that Benja- 
min did not show a liking for the candle and 
soap business, his father wisely took him to 
watch men of other occupations at their work, 
that he might discover one for which he felt 
special inclination. This was real “vocational 
guidance.” The boy had a strong desire to 
become a sailor, but it was his passionate fond 
ness for reading and buying books which at last 
determined the choice of his future work. He 
was apprenticed as a printer to his brother and 
worked steadily at this trade, meanwhile mak- 
ing up for the lack of schooling by reading all 
the books he could find. Among other books, 
one which he read at 16 was by a Mr. Tryon. 
who recommended a vegetable diet as both the 
healthiest and the cheapest. Franklin deter- 
mined to try it. His brother, who paid his board 
as a reward for his labor, allowed him to have 
the money and to board himself. By doing 
without meat he not only saved half the money, 
which he spent for books, but saved much time 
for reading and study by eating his simple 
lunch during printing hours. Though Benjamin 
believed he felt better for his vegetarian diet, 
he had a hankering for flesh. The next year, 
while journeying to Philadelphia, the crew of 
the boat on which he crossed Long Island Sound 
‘aught a large number of codfish. “Till then,” 
he says, “I had stuck to my resolution to eal 
nothing that had life; and on this occasion | 
considered, according to my master Tryon, the 
taking of every fish as a kind of unprovoked 
murder. But I had been formerly a great 
lover of fish, and when it came out of the frying 
pan it smelled admirably. I balanced some 
time between principle and inclination, till, 
recollecting that when the fish were opened | 
saw smaller fish taken out of their stomachs. 
then, thought I, ‘if you eat one another, I don’t 
see why we may not eat you;’ so I dined upon 
cod very heartily and have since continued to 
eat as other people, returning only now and 
then occasionally to a vegetable diet.” 


Frankuin discovered that the use of alcohol, 
so common at the time, not only was unneces- 
sary but prevented the full use of his bodily 
powers. In the printing shop in London, whither 
he went at 18 to work and learn, he astonished 
his fellow workers by abstaining from beer and 
yet being able to carry a large form of type in 
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-ach hand where the others carried but one in 
both hands. “They wondered to see by this and 
several instances, that the Water American, as 
they called me, was stronger than themselves 
who drank strong beer! From my 
example a great part of them left their mud- 
dling breakfast of beer and bread and cheese.” 
In order to improve himself as much as possible 
in all ways, Franklin made a list of moral 
virtues to be practiced and examined himself 
carefully each evening as to how well he had 
observed them during the day. The first of the 
rules of conduct on this score card reads: 
“Temperance.—Eat not to dullness; drink not to 
elevation.” 

Franklin surprised his English friends by his 
accomplishments as a swimmer. He had prac- 
ticed all manner of aquatic feats since he was a 
boy, and he had become very expert. On one 
occasion he swam in the river Thames from 
Chelsea to Blackfriars, a distance of 4 miles, 
“performing in the way many feats of activity, 
both upon and under the water.” Hearing of 
his skill and that he had taught two of his 
printing-house friends to swim in a few hours, 
a great lord, Sir William Wyndham, asked 
Franklin to give lessons to his sons. The young 
printer thought seriously of opening a swim- 
ming school in London instead of returning to 
his trade in America. 


Unri Franklin was 40 years of age he did the 
hard manual work required in the printer’s 
trade of that day and continued to practice 
swimming, sometimes for as much as two hours 
at a time. Save for two severe attacks of 


pleurisy he was in the best of health. After 45 
he became much more sedentary in his habits, 
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but he did not find it easy to suppress in 
corresponding measure his enjoyment of the 
pleasures of the table. Though for the time in 
which he lived he was temperate in the use of 
wines, he needed no longer to be either vege- 
tarian or teetotaler for the sake of thrift. He 
failed to practice the precepts he had put into 
the mouth of Poor Richard, that “a full belly 
is the mother of all evil” and that “three good 
meals a day is bad living.” He was soon warned 
by that torturer of high livers, the gout, that he 
was either too sedentary in his habits or too 
fond of the good things of the table. In his wise 
and witty “Dialogue Between Franklin and the 
Gout,” written in the language usually made use 
of by those who transgress the laws of health, 
he complains, “You reproach me as a glutton 
and tippler; now all the world, that knows me, 
will allow that I am neither the one nor the 
other.” The Gout replies, “The world may think 
as it pleases; it is always very complaisant to 
itself and sometimes to its friends; but I very 
well know that the quantity of meat and drink 
proper for a man who takes a reasonable degree 
of exercise would be too much for another who 
never takes any.” 


He rriep to profit by what he knew was the 
lesson to be learned from his painful attacks of 
gout and of stone in the bladder. Each year he 
made “a long journey in the world,” as he found 
this drew him out of his ways of muscular 
indolence and for the time drove away the gout. 

Franklin’s philosophic mind worked over the 
problem of exercise until he came to the con- 
clusion that the quantity of each kind of exer- 
cise is to be judged not by the time spent or dis- 
tance covered, “but by the degree of warmth it 
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produces in the body there is more exer- 
cise in one mile’s riding on horseback than five 
in a coach; and more in one mile’s walking 
than in five on horseback; to which I may add 
that there is more in walking one mile up and 
down stairs than in five on a level floor. The 
two latter exercises may be had within doors, 
when the weather discourages going abroad; 
and the last may be had when one is pushed 
for time.” 

Franklin, who was a believer in pure air, con- 
tended that colds were due not so much to cold 
air as to “being shut together in close rooms 
and coaches” and also “from full living with 
too little exercise.” He believed it was a great 
mistake to follow the contemporary custom of 
“sleeping in rooms exactly closed and the beds 
surrounded by curtains.” As a result of the 
interest his ideas on the subject aroused, he was 
asked while in London to prepare a plan for 
ventilating the House of Parliament. 

Franklin took what he called air baths. “You 
know,” he wrote at the age of 62 to Dr. Dubourg 
in Paris, “the cold bath has long been in vogue 
here as a tonic; but the shock of the cold water 
has always appeared to me, generally speaking, 
as too violent, and I have found it much more 
agreeable to my constitution to bathe in another 
element. I mean in cold air. With this in view 
I rise almost every morning and sit without 
clothes whatever, half an hour or an hour, 
according to the season, either reading or writ- 
ing. I find no ill consequences whatever 
resulting from it, and that at least it does not 
injure my health, if it does not in fact contribute 
much to its preservation. I shall therefore call 
it for the future a bracing or tonic bath.” That 
he could stand such long exposure to cold with- 
out chill and a severe attack of illness shows 
better than anything else his robustness of body. 


Save when taking his air baths, Franklin 
believed in being comfortably warm. We should 
not forget that he invented the “Pennsylvania 
fireplace,” better known as the “Franklin stove,” 
which helped to make several generations more 
comfortable and to save fuel. He also remedied 
smoking chimneys and smoking street lamps, 
and his discoveries in electricity and along other 
lines have greatly added to public health and 
comfort. On account of the usefulness of his 
discoveries he was elected to membership in the 
Royal Medical Society of Paris in 1771 and to 
the Medical Society of London ten years later. 

Franklin’s physical powers were put to their 
severest test during the nine years (1776-1785) 
in which he served his country as its repre- 
sentative in Paris, where “he suffered enough 
anxiety and strain to have destroyed some 
men.” His fellow commissioner, John Adams, 


rebuked him for not taking more exercise. But 
he replied, “Yes I walk a league (three miles) 
every day in my chamber. 


I walk quick and 
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for an hour, so that I do a league; I make a 
point of religion of it.” However, it was about 
this time (1780) that he confessed, in his dia- 
logue with Gout, his comparative sedentariness. 

His attacks of gout became so frequent that 
he was scarcely able to walk or to ride in a 
carriage. Yet, “when at his worst his mind was 
as vigorous as ever, and he looked well.” In 
fact, he did his hardest work between his 
seventieth and eighty-second years. 

On his way to America, when 79 years of age, 
Franklin went to bathe for his health in the 
Martin salt water hot baths, and says, “I floated 
on my back, fell asleep and slept near an hour 
by my watch without sinking or turning! a thing 
I never did before and should hardly have 
thought possible.” 


Frankuin’s last two years brought him much 
bodily discomfort. He fell and sprained his 
wrist; his old enemies the gout and the stone 
had little mercy on him, and the latter confined 
him to bed most of his last year. One possessed 
of such wide knowledge was wisely suspicious 
of the medical practice of his time. He often 
said he was more afraid of the medicines for 
the stone than of the malady itself for he was 
aware that they would injure his stomach 
“which is very material to the preservation of 
health.” But during those last years, the rest of 
his physical machine was in wonderful order. 
He prided himself on the fact that he was still 
very muscular, and he liked to show his strength 
by lifting heavy books. His mental powers were 
unimpaired, and he was buoyant and serene of 
soul. Even in his final illness, a disease of the 
lungs which was said by his physician to have 
been caused by sitting in a cold draught, his 
mind was still keen. 

The placid countenance of Franklin, as it 
looks on us from his portraits, reflects the 
geniality and contentment of mind which added 
greatly to his bodily health. The glasses that 
bestride his nose in some of his pictures remind 
us that the bifocal lens was an important inven- 
tion of his by which we still profit. 

He, like many others, knew the theory better 
than he observed the practice of keeping his 
body at its best. Considering the customs of his 
day, however, he was a remarkable specimen of 
bodily health, strength and endurance. By the 
example of his earlier years, by his writings 
and by his inventions, he contributed greatly to 
the comfort and health of his fellow men. 

Long before his last illness, Franklin wrote 
for himself the following epitaph: 

The body of Benjamin Franklin, 

Like the cover of an old book, 

Its contents torn out, 

(And stripped of its lettering and gilding,) 
Lies here, food for worms. 

But the work shall not be lost, 

For it will (as he believed) appear once more, 


In a new and more elegant edition, 
Revised and corrected by The Author. 














HYGEIA 


CANCER AMONG PRINCESSES 


and QUEENS of 
HISTORY 


By 
James A. Tobey 


THE CAPTIVE GREEK 
PHYSICIAN, DEMOCEDES, 
SUCCEEDED IN CURING 
QUEEN ATOSSA OF CAN- 
CER. AS A REWARD SHE 
SENT HIM ON A SECRET 
MISSION TO HIS NATIVE 
LAND. ON THIS JOUR- 
NEY HE ESCAPED AND 
RETURNED TO HIS HOME. 


HE CURE of early cancer is recognized as 

one of the comparatively recent achieve- 

ments of medical and surgical science. It is 
interesting, therefore, to learn of a successful 
cancer cure of some twenty-five centuries ago, 
especially in view of the fact that the sufferer 
in this case was a queen. 

In the middle of the sixth century before the 
Christian era, the warlike Persians captured a 
celebrated Greek physician named Democedes 
and promptly sent him to the court of Darius I, 
who needed a good physician at that time. 
Democedes rendered valuable medical aid to 
the ailing king but performed an even more con- 
spicuous service for his consort, Queen Atossa. 
She was afflicted with cancer of the breast, 
which Democedes succeeded in curing. As a 
reward for this gratifying accomplishment the 
queen arranged to have the doctor sent on a 
secret mission to Greece, during which he 
escaped and returned to his home. 

The ailing Atossa was perhaps the first in a 
long line of queens who have been known to 
be victims of cancer. The disease, or the vari- 
ous malignant tumors grouped under the com- 
mon name of cancer, is one of the most ancient 
of all maladies. Throughout the course of 
recorded history it has harassed those in high 
positions as frequently and as impartially as it 
has the low and obscure. 

A thousand years after the reputed cure of 
Atossa, another illustrious queen was less fortu- 
nate. In 548 A. D. the Byzantine empress 


Theodora, wife of Justinian the Lawgiver, suc- 
cumbed to a breast cancer at the untimely age 








a 


of 40. Her physicians had sent her to Brusa, 
a famous health resort, in order that her dis- 
tressing “lumps” might be cured by means of 
baths in the mineral springs there. On the 
journey to this sanatorium she was accom- 
panied by a retinue of 4,000 persons who busied 
themselves in offering up prayers for her 
recovery. Neither the baths nor the suppli- 
‘ations proved effective. Surgery might have 
been more so, for even in those early days some 
‘ancers were removed, often successfully, by 
excision. 


TeEopora was one of the most colorful women 
in history. Although she was of ignoble birth, 
the daughter of a bearkeeper in a circus, and in 
-arly life a courtesan, her alluring beauty had 
so captivated the middle-aged Justinian that he 
married her two years before he succeeded to 
the throne. Five years after his succession, in 
527, Theodora’s firm stand during a tempestuous 
riot saved the empire. In 546 she nearly lost 
her husband, who contracted plague during one 
of the periodic epidemics of this scourge. He 
survived to rule for an additional twenty years, 
however, and to be thoroughly hated by his 
oppressed subjects. 

Another thousand years or more elapse before 
we come to the next great queen who was a 
sacrifice to cancer. In 1666, Anne of Austria, 
wife of Louis XIII of France, and mother of the 
reigning king, Louis XIV, died of breast cancer. 
“Her malady,” writes Frances Elliot in her 
interesting story of old court life in France, “is 
a cancer of the breast, long concealed, now 
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aggravated by the ignorance of quacks. Latterly 
it has become an open wound, the seat of intense 
suffering.” The unfortunate queen was not 
unlike many negligent women of the present 
day who wait too long to have a lump in the 
breast diagnosed by competent medical author- 
ity and promptly treated. 

Queen Anne was born in 1601, the daughter 
of Philip III of Spain and Margaret of Valois. 
She was 65 years old when she died of her 
neglected cancer. She married Louis when she 
was 14, but she lived virtually apart from him 
for the next twenty-three years, a condition of 
marital infelicity due largely to the machi- 
nations of the great Cardinal Richelieu, the 
king’s minister. When Louis XIII died in 1643, 
Anne became regent of France, choosing as her 
minister another great cardinal, Mazarin. Queen 
Anne lived in an era of splendor and, like Theo- 
dora, she made the most of it. 


Mary Tupor, daughter of Henry VIII by the 
first of his six wives, Catherine of Aragon, died 
suddenly in 1558 of what was diagnosed as an 
ovarian tumor. According to Dr. C. Maclaurin, 
in his entertaining book on the postmortem 
examination of mere mortals, ovarian tumors 
do not generally cause sudden deaths. This 
medical historian is inclined to attribute the 
demise of Queen Mary to complications due to 
hereditary syphilis, a disease from which her 
illustrious father and king was unquestionably 
a sufferer. Whether or not Mary’s tumor was 
malignant does not appear from the evidence at 
hand. 

In 1772, during the reign of George III in 
England, his mother, the dowager princess of 
Wales, died of cancer of the breast. It had 
failed to yield to a “cure” which consisted of 
the repeated use of suckling toads. This 
dowager princess was Augusta, daughter of the 
Duke of Saxe-Gotha. Her husband, Frederick 
Louis, died nine years before his father, 
George II, king of England. 

Queen Louise of Prussia, wife of Frederick 
William III, lost her life in 1810 from a breast 
disease. Among the population it was reported 
that she died of a broken heart, caused perhaps 
by the ignominious defeats of her husband 
by that other famous sufferer from cancer, 
Napoleon I. After the death of Louise, a post- 
mortem examination revealed that she had an 
abscess of the lung and a growth on the heart, 
although the medical reports are not clear as 
to whether or not the condition was malignant. 
Her great-nephew, Emperor Frederick III of 
Germany, died of cancer of the throat in 1888. 

Before the close of the nineteenth century, 
cancer claimed two more victims from among 
the royal families, this time in France. Both 


of these noble ladies were sisters of the famous 
Corsican who rose frem comparative obscurity 
lo become more than the mere successor to 
Menry the Great and Louis the Magnificent. 
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Napoleon I, who proclaimed himself the first 
emperor of the French, died, in exile, of cancer 
of the stomach a few years later. This disease 
was the nemesis of the Bonapartes for it caused 
the death not only of the emperor but of his 
father, the two sisters and one of his brothers, 
Lucien, prince of Canino. 

In 1825, four years after the death of Napo- 
leon at St. Helena, the gayest and most beautiful 
of his three sisters, Marie Pauline, succumbed 
to cancer at the age of 45. Pauline was married 
at 17 to one of her brother's staff officers, 
General Leclerc, who took her with him on 
his campaign in San Domingo. She returned 
a widow, as her young husband died there of 
yellow fever. A year later she married Prince 
Camillo Borghese and went with him to Rome. 
Soon tiring of life in Italy, she returned to Paris. 

Fifteen years after the death of Pauline, her 
sister Marie Annunciata Caroline died of the 
same disease. Caroline was the wife of Joachim 
Murat, marshal of France and king of Naples. 
The unfortunate history of cancer among the 
Bonapartes has been cited occasionally as an 
example of the hereditary influence of this 
malady, but authorities on cancer are agreed 
that the disease is not hereditary, although a 
susceptibility to it seems to run in some families, 
especially in those in which numerous cases 
have occurred in previous generations. 

The Bonapartes were not the only royal 
family in which cancer took a considerable toll, 
as several of the Hohenzollerns of Germany 
have likewise been afflicted. One of the daugh- 
ters of Frederick III whose death from this dis- 
ease has already been mentioned was Dorothea 
Sophie, who died of cancer only a year or so 
ago. Sophie, who was born in Prussia, was 
married in 1889 to Constantine, then crown 
prince of Greece. He succeeded to the throne 
in 1913 but was forced to abdicate in 1917 
because of his pro-German sympathies. A 
return to the throne in 1920 lasted for only two 
vears, and he died in 1923. Ex-queen Sophie 
then went to Italy to live. In 1931 she journeyed 
to Frankfort-on-the-Main in Germany to consult 
a celebrated cancer specialist. The operation 
then performed had apparently been delayed 
too long, as she died in January 1932. Another 
member of the Hohenzollerns whose death was 
due to cancer was King Ferdinand of Rounsania, 
who died from this malady in 1927. 


Cancer, like many other serious diseases, is no 
respecter of persons or of personages. Like 
many other maladies it can, however, be pre- 
vented and cured, but only if the sufferer heeds 
the danger signals and takes prompt measures 
to have the disease diagnosed and effectively 
treated. Queens and princesses of bygone cen- 
turies may have lacked the facilities of skilled 
physicians to accomplish necessary preventive 
measures, but modern women need not and 
must not display similar negligence. 
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HYGEIA 


Heart Disease in Children 


By LOUIS FAUGERES BISHOP JR. 


ICTURE to yourself the young mother and 
father with several bright, healthy chil- 
dren. They have been living naturally and 
happily, when in the ordinary course of events 
the children contract measles, scarlet fever or 
what seems to be merely an ordinary sore throat 
accompanied by pains in the joints. This is 
nothing more than is to be expected with a 
family of growing children, and they are taken 
care of as in any good family. Perhaps at this 
time the family physician discovers a_ heart 
murmur, and the black horror of heart disease 
erects itself between the sunlight and this happy 
family. Or, without any known cause, the child 
one day complains of discomfort in the heart, 
or it is noticed that he is short of breath. The 
doctor then discovers that he has heart trouble. 
While all this is an entirely new problem to 
the young family, it is a very old problem to 
the physician. To him it is not only a question 
of the child himself but of the whole family. 
A good rule for parents to remember is that 
after a child has had any serious illness, such 
as rheumatic fever, diphtheria or measles, it is 
wise to have the doctor examine him thoroughly 
before he goes back to school, thus preventing 
serious trouble later. Every opportunity should 
be given for a careful examination of the 
patient. Only in this way can the symptoms 
that lead to the further development of heart 
trouble be discovered and counteracted. In the 
absence of a true knowledge of the condition 
the fear of the unknown often causes an 
unnecessary amount of invalidism. The heart 
rate of the child is very rapid at birth, being 
about 140. During infancy it is 120, and it 
gradually decreases to 70 in old age. When a 
child’s heart rate finally slows down it is 


irregular and remains so until maturity. This 
is a natural irregularity known as_ sinus 


arrhythmia and is so moderate that it is not 
noticeable unless it is strongly marked. Such 
children have been supposed sometimes to have 
heart disease, when, in reality, all they had was 
an exaggeration of what is natural to childhood. 
One of the great pieces of work of Sir James 
MacKenzie was in teaching the harmlessness of 
heart irregularities in children. 

Then there are other children whose hearts 
do not slow down as much as they should, as 
they develop. These should be watched but 
need not be much restricted in their normal 
activities. 

Just as the pulse is more rapid in some chil- 
dren than in others and condemns them to 


unnecessary invalidism, so once in a while there 
is a child whose temperature seems naturally 
to be a fraction of a degree higher than it should 
be. Over periods of months and years even, his 
temperature will be found at times a fraction of 
a degree above the normal mark on the ther- 
mometer. After this has gone on for a long 
time and the child has seemed well otherwise, 
there will be no more trouble if the use of a 
thermometer is forbidden. It is one of the won- 
ders of nature that bodily temperature is so 
nearly the same in the whole human race, 
so it is not surprising that occasionally there 
is a child whose temperature varies from the 
average. 


Some children are found with hearts which 
are not quite rightly formed; this gives rise to 
loud heart murmurs. If they are not discovered 
early in life it is often a difficult problem to 
decide whether the murmur has come from 
some infection or whether it is just a matter of 
the formation of the heart. The decision is an 
exceedingly important one to the child because 
if the trouble is rheumatic he should be treated 
from that point of view even to the extent of 
removal to a tropical climate; but if it is only 
a matter of formation, like a crooked nose on 
the face, the less attention paid to it the better. 

In other words the life of the child during his 
growth should not be completely disorganized 


PULLING HIMSELF OUT, 
HE WALKED THREE MILES 
HOME, AFRAID TO FACE 
HIS MOTHER WITH HIS 
BADLY SOAKED CLOTHES. 
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without absolute certainty that the change is 
necessary. Invalidism is such an insidious 
modifier of character that it is worth avoiding 
even if some slight risk is taken. While vast 
benefit has come from the segregation of chil- 
dren with cardiac disease in schools, many a 
child would be much better off if he had never 
been segregated. The old-fashioned dictum that 
the child will “outgrow” his trouble, when 
applied in the light of modern knowledge 
founded on a precise study of the child himself, 
is not without foundation in truth. For these 
reasons it is important that the child with func- 
tional heart disease and with milder degrees of 
congenital heart disease should be cared for 
under a different plan from those who have 
rheumatic heart disease. 


Tue child with rheumatic heart disease should 
have a long period of rest so that the inflam- 
mation will do the least damage. He should 
have particular attention given to his tonsils, 
teeth and adenoids. He should not be exposed 
to bad air or overheated houses. When the 
child has been free from fever, infection and 
rheumatic pain of all kinds for a year or more, 
he should be restored to normal life, and the 


ae 
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murmur should be made the concern only of the 
family physician. Many persons have carried 
a heart murmur all their lives and lived to a 
great age. Even the life insurance companies 
do not lay great stress on a leaking valve, pro- 
vided there is no obstruction. 

Comparatively littlke about rheumatic heart 
disease is understood by the average person. 
Certainly every one should have a _ practical 
knowledge of the early signs of rheumatic 
fever. The mother of young children frequently 
hastens to utilize her first aid knowledge for 
the many little accidents that beset childhood; 
but rheumatic fever has a way of stealing up 
on the child like a thief in the night, masquer- 
ading as a common cold. It is not to be com- 
pared to the form of rheumatism so much 
discussed today; that is, arthritis. While arthri- 
tis is obstinate to cure, its symptoms are 
immediately evident. Rheumatic fever gives 
little indication of the peril that lies in wait 
for the heart of the child patient. 


Onxe authority maintains there are no such 
things as “growing pains” for growing is not a 
painful process. These so-called growing pains 
may be unrecognized rheumatic fever. 


Va 
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It is a generally accepted fact that rheumatic 
fever is affected by climate. In tales of the old 
farriers, signs of a form of rheumatism often 
developed in cattle and sheep after they had 
been turned out to graze on bleak, windblown 
pastures. Recently a boy who was exposed to 
the cold was taken ill with rheumatic fever as 
a result of his escapade. He had stolen away 
on a certain cold day to skate on the river. 
Skimming across the ice he suddenly slipped 
into a hole. After pulling himself out, he 
walked three miles to his home. To escape the 
wrath of his mother and to dry out his good 
suit he hid in an oat bin. A few days later he 
suffered an attack of rheumatic fever that was 
to last for six weeks. 

Rheumatic fever is seasonal. There may be 
some basis of common sense for the precaution 
taken by the old farmers of the red flannel shirt 
era who pulled their sleeves well down over the 
wrists to prevent “rheumatics” in the spring. 


lr is unfortunate that the cause of rheumatic 
fever is not yet known. It is therefore the more 
important to control and manage the disease. 
According to most authorities, the heart is 
involved in up to 90 per cent of the cases. Rheu- 
matic fever is extremely rare before the age 
of 5, and according to the Metropolitan Life 
Insurance Company the peak of the attacks 
comes between the ages of 10 and 15. There- 
fore it is essentially a disease of early life 
though it occurs occasionally at a later age. 
This fever occurs rarely in the tropics but is 
exceptionally common in New York and the 
temperate zones. It is in turn associated with 
colds, sore throats and “growing pains,” and 
runs in some families, particularly in crowded 
communilies. 

When cases of early unrecognized rheumatic 
fever with mild symptoms gravitate during 
adolescence or perhaps later to the cardiologist 
for heart treatment, one realizes the importance 
of prompt and careful attention to the challenge 
of infectious diseases in children. A comparison 
between tuberculosis and rheumatic fever is 
often made as to type and treatment. As to 
type, there are flare-ups and quiescence; and 
the victim is always a candidate for another 
attack. As to treatment, rest and hygiene are 
advised for both diseases and, if necessary, the 
removal of any ports of infection such as 
adenoids, tonsils and teeth. Drugs are useful 
to quiet the pain and make the child more com- 
fortable. 
get up, plenty of rest and comfort should be the 
first requisites in order to continue to prevent 
damage to the heart and to escape invalidism. 

An important addition to the present knowl- 
edge of heart disease is that breakdowns are 
more often due to reinfection than to exertion. 
One need have no fear of taking the necessary 
amount of exercise. As in tuberculosis, sun- 
shine and fresh air are beneficial. 


When it is necessary to let the child: 
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The outlook for children with heart disease 
is never so desperate as it seems. Some of the 
happiest children I have seen have been those 
with heart trouble, the redeeming feature of the 
situation being wise management. The mother 
has the job of building up and maintaining a 
happy temperament. Why is it necessary when 
there is illness in the home to paint a bad news 
picture all over the place? Sudden death in 
heart disease is not as much to be feared as 
alarmists would claim, for according to statistics 
one probably runs as much risk of sudden death 
by jaywalking or by slipping in the bathtub. 

One of the most important and useful points 
to bear in mind with a child who has heart dis- 
ease is to plan for some useful occupation for 
the future. To begin with, try giving the young 
invalid a small dog as a pet. A very small one 
will be interesting and lovable and will not pull 
too much on the leash. This should be an 
incentive to the child to get outdoors for a little 
exercise. 

In all their occupations the most important 
things to consider for heart patients are regu- 
lar hours, the amount of work and exercise to 
be carried on and the avoidance of hurry. How- 
ever, cardiac patients themselves are apt to limit 
their activity in climbing stairs, hurrying or 
carrying weights, because of the acute discom- 
fort it causes them, just as a man is apt to limp 
to spare a lame foot. 


A morHer seeking advice for her daughter’s 
heart ailment was heard to say, “The very idea 
of heart disease makes me nervous.” Yet the 
daughter spoke with utmost nonchalance of her 
heart doing a tattoo, and in spite of this she 
enjoyed making surgical dressings in a hospital 
for a pastime. Half the fear of heart trouble 
in children is caused by the worrying and loving 
parent. Think of the heart as of any other 
strained part of the body, and then plan a happy 
medium for the child’s activity. 

This course of planning activities within the 
limited scope of his physical abilities made life 
worth living for a boy who spent years in bed. 
Because of an infection the boy’s leg had to be 
amputated by slow degrees. He was educated 
by his mother and by correspondence courses, 
and he also developed a hobby for collecting 
stamps. Today he enjoys a world-wide repu- 
tation as a stamp collector and makes a very 
profitable living. Recently this man, now middle 
aged, had a heart attack which forced him to 
give up some of his activities. He has now 
taken to raising tropical fish. In the first year 
of his new hobby he took a prize for the best 
pair of guppies ever raised under electric light. 
This man has thus maintained an avid interest 
in life in various ways, when he might so easily 
have yielded to pampering and self pity and 
become a chronic invalid. 

I have known many other children with heart 
handicaps who have done well in their later 
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work in life. For example, a girl of 8 who was 
forced to be in bed for months was greatly 
encouraged when her mother told her of the 
coming of a new baby in the family. She 
looked forward to it eagerly, and when the baby 
arrived, her joy knew no bounds. She seemed 
to improve in every way, took an interest in 
her meals, was allowed to sew small things for 
the baby and was altogether impatient to get up. 
Years later this child matured into a beautiful 
woman and was able to do successful kinder- 
garten work, for she knew just how to please 
and interest the young mind. 


Avorner fragile girl with a heart weakened by 
rheumatism studied singing. In later years, by 
organizing choruses and training young people 
to sing she became an able assistant to her 
husband, who served as minister in a small 
town. 
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Constant daily care, balancing the child 
between invalidism on the one hand and reck- 
less exposure on the other, weeks of care dur- 
ing which the child has to be confined to bed, 
should bring about a brightening of the black 
future that people are so apt to paint for such 
a child. 

For that reason, in cooperation with the 
family physician it is important to avoid any 
error in a true appraisal of the nature and 
degree of the heart trouble. It cannot be over- 
looked that children with congenital murmurs 
or with troubles only functional have suffered 
much hardship from restrictions based on the 
supposition that they were rheumatic. Great 
caution is necessary, however, to prevent the 
development of that infectious disease, rheu- 
matic fever, which is a forerunner of many of 
the cardiac cases and cardiac breakdowns so 
common today. 





The 


OCTOR 





We went to see the doctor. 
At first I thought I’d be 
Sort of scared to go to him, 
But he was nice to me! 


He put a searchlight in my mouth 
And said he thought he knew 


What made my ears have aches and pains, 


The way they often do. 





By CAROL B. HORN 








And when he had to hurt me 
His smile was just so kind, 

I felt that he was sorry, too. 
And so, I didn’t mind. 


We went to see the doctor. 
My mother went with me. 

I’m not afraid to go again 
*Cause he’s so nice to me! 
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HYGEIA 


The Three Household 


Thermometers 


By BERNARD FANTUS 


HERE ARE really four thermometers that 
T shout be in every household. Three of 

these are of so much greater importance 
than the fourth that I shall discuss these three 
and merely mention the fourth. 

The first and most important one, an instru- 
ment no household should be without, is the 
“fever thermometer.” It is common knowledge 
that a person may be extremely sick without 
experiencing a rise in body temperature and 
that fever does not always mean serious sick- 
ness. There is, however, one thing that fever 
always means: the need for absolute rest in bed. 

When a person is not feeling well the first 
item of examination should be the determi- 
nation of the temperature. This may be done 
even before the physician is called. 

The temperature of the human body is 
remarkably well maintained within certain 
narrow limits in all climates and seasons. It 
averages 98.6 F. It may be a little lower in the 
morning and a little higher in the afternoon. 
When the body temperature does not go below 
99 F. at any time during the day or when it 
exceeds 99.5 F. at times during the day, the 
elevation of temperature is decidedly above the 
normal. The patient should take to his bed for 
absolute rest, and a physician should be called. 

It is because the heat regulating mechanism 
of the body is deranged that the individual is no 
longer capable of maintaining successfully the 
normal body temperature. The condition nearly 
always signifies that he is fighting an invasion of 
disease-producing micro-organisms. While this 
invasion may be of a trivial nature, it is wise 
at the beginning of a fight not to underestimate 
the enemy. Thus, many a person prides him- 
self that he is “fighting” a febrile cold by keep- 
ing up and about and at his daily work, only to 
succumb to an invasion of the lungs by pneu- 
monia caused by the same micro-organisms 
whose first attack he had treated with contempt. 
It is well known that over 50 per cent of pneu- 
monia cases have been preceded by a cold and 
that so-called “coddled colds” practically never 
eventuate in pneumonia. Not only pneumonia 
but rheumatism, inflammation of the nerves, 
inflammation of the valves of the heart and 


Loan cone 





inflammation of the kidneys are instances of 
other diseases which commonly start with an 
ordinary febrile cold. There is no doubt that 
the incidence of these could be lessened if all 
colds were treated by rest in bed. Tuberculosis 
rarely starts suddenly but rather with a period 
of slight but definite rise in body temperature 
along with other often less definite symptoms. 
Prompt and sufficiently prolonged bed treat- 
ment may cure the patient of this dread disease 
even before it is possible for any doctor to pro- 
nounce that an actual case of tuberculosis is 
present. These examples may suffice to illus- 
trate the importance of the fever thermometer. 

The thermometer second in importance is the 
room thermometer, by means of which room 
temperatures should be maintained between 68 
and 70 F. Above this point the temperature 
becomes depressing, and sweating results, pre- 
disposing the individual to chilling, for wet 
garments rob the body of heat. It has been esti- 
mated that a person clothed in wet fabrics loses 
body heat three times as fast as if he were 
exposed naked to the same degree of cooling 
influence. Particularly dangerous is a sojourn 
with inadequate clothing and insufficient exer- 
cise in atmosphere at a temperature slightly 
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below 68 F., for example, at 63, especially if the 
humidity is high. Exposures to this “treacher- 
ous” temperature are particularly prone to 
produce the chilling that is so liable to result in 
a cold. When surrounded by really cold air, 
we instinctively protect ourselves by heavier 
covering and vigorous bodily movement. In 
addition to this and without our knowledge the 
body undergoes changes, such as contraction of 
the blood vessels of the skin to conserve bodily 
heat and increased heat production in the mus- 
cles whereby we effectually defend ourselves 
against cooling of the body. 

Temperatures but little below the point of 
comfort are most likely to find us off guard as 
far as instinctive and involuntary protection is 
concerned. Thus, a room thermometer whose 
indications are properly heeded becomes a pro- 
tector of health. 

Unfortunately, the room thermometer does 
not tell the entire story. In spring, when the 
humidity is high,.a temperature of from 65 to 
68 F. may feel balmy and comfortable while in 
winter, when the temperature and humidity are 
low, it may be necessary to heat a room to 75 F. 
in order to feel comfortable. This is due to the 
fact that cold air is frequently dry air and is 
greedy for moisture, which it abstracts from our 
body surface. The rapid evaporation of perspi- 
ration causes the chilly feeling, while the dry- 
ing of the mucous membrane of the respiratory 


WHEN THE BODY TEMPERA- 
TURE DOES NOT GO BELOW 
99 F. AT ANY TIME DURING 
THE DAY OR WHEN IT EX.- 
CEEDS 99.5 F. AT TIMES 
DURING THE DAY, THE ELE- 
VATION OF TEMPERATURE [8 
DECIDEDLY ABOVE NORMAL. 
THE PATIENT SHOULD TAKE 
TO BED FOR ABSOLUTE 
REST AND CALL A DOCTOR. 


passages predisposes them to catarrhal inflam- 
mation. 

For protection against the evil influences of 
excessively dry air the home should also have 
a “wet bulb thermometer” or some _ other 
form of hygrometer to measure the humidity 
of the atmosphere, which should be maintained 
between 40 and 60 degrees. It is not easy to 
regulate the humidity in the ordinary house- 
hold during very cold winter weather. Never- 
theless, an attempt should be made to raise the 
humidity to the desired point as otherwise the 
family would be living in an atmosphere which 
is decidedly unhygienic. 

The fourth household thermometer is_ the 
bath thermometer. The body is usually so 
sensitive to water at temperatures much below 
or above 100 F. that there is little danger that 
an adult will stay too long in too hot or too 
cold a bath. A bath thermometer is, however, 
most profitably used in testing the bath water 
for an infant. 
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Saving Eyesight in Industry 


By ROSE HENDERSON 


ECENT investigations show that the eye 

hazards of industrial occupations are 

among the most serious causes of blind- 
ness, occasioning at least 15 per cent of the loss 
of sight in America. In terms of workman’s 
compensation, industrial eye hazards are more 
serious than any other group of accident haz- 
ards. It is estimated that the actual costs of 
eye injuries in industry amount to approxi- 
mately $50,000,000 a year in this country, to say 
nothing of the immeasurable and irreparable 
loss to the injured workman. Artificial legs and 
arms may replace in a large measure the ser- 
vice of lost limbs, but a lost eye cannot be 
remedied. 





Photos, courtesy Pullman Company 
GOGGLES SAVED THE EYES OF THIS WORKMAN WHEN A FLYING 
PIECE OF METAL HIT AND COMPLETELY SHATTERED ONE LENS. 


In industrial plants, eyes are injured and 
often destroyed by flying pieces of metal, wood, 
rock or other hard substances, by falling tools 
and other large objects and by the splashing 
of molten metal or injurious chemicals. Dis- 
eases that affect the eyes of workmen include 
venereal diseases, trachoma, cataracts and 
nystagmus. The effects of poisonous chemicals, 
extreme heat and bad lighting are causes of eye 
fatigue and sometimes loss of sight. Long neg- 
lect of defective vision may result disastrously. 

For the last twenty years the National Society 
for the Prevention of Blindness, the National 
Safety Council and other safety organizations 
have been working to eliminate eye hazards in 
industry by a program of education, legislation 
and other protective measures. 

These organizations have found that preven- 
tion may be accomplished in three ways: first, 
by the provision of protective equipment, such 
as goggles and head masks for individual work- 
men, screens of metal, wood or canvas between 
workmen, and glass shields and other approved 
protective devices for emery wheels and other 
machines whose operation is attended by flying 
particles or splashing of molten metal or injuri- 
ous chemicals; second, by revision of processes 
of work, rearrangement of machines and other 
plant equipment, and redesigning of tools and 
machines; and third, by rules of work and by 
supervision, training and education in safe prac- 
tices among workmen and foremen. 

The list of occupations hazardous to sight is a 
long one. Harry Guilbert, director of the bureau 
of safety and compensation of the Pullman 
Company, writes, “We all know that men hand- 
ling hot metal are more exposed to eye injuries 
than men engaged in upholstering furniture. 
Yet I know of two upholsterers who lost eyes 
when struck by pieces of broken needles. An 
expenditure of $2 for goggles would have 
afforded them complete protection and saved 
approximately $6,000 in compensation, to say 
nothing of two eyes. 

“Some companies insist that men engaged in 
occupations such as grinding, handling hot 
metal, chipping, riveting, bucking, boiler-mak- 
ing, elc., wear goggles. However, painters, 
glaziers, wood workers, upholsterers, carpen- 
ters, plasterers, etc., have been known to lose 
eyes. What is the answer? Goggles! They are 
a good sound investment for obvious reasons 
in any occupation.” 

Mr. Guilbert has handled over 1,000 pairs of 
goggles the lenses of which were completely 
shattered by flying objects without injury to the 
wearers’ eyes. He has also collected quite a 
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number of goggles with the lenses completely 
obscured with hot metal. While men were 
burned about the head and face, the eves were 
saved from injury. 

Strangely enough, workmen find all sorts of 
excuses for not wearing goggles and usually pre- 
fer to take the risk of losing an eye or two. Yet 
voggles save sight and money. Their protection 
means better work and more of it, since it 
inspires men with confidence and they can go 
about their work without fear of flying slivers 
of steel or wood or splashes of hot metal or 
chemicals. When a man has lost one eye he is 
apt to be willing to take care of the other one. 

“I have tried every conceivable method known 
lo human ingenuity to get men to wear goggles,” 
says Mr. Guilbert. “I have used spectacular 
bulletins, horrible examples, pleading and 
threatening. I have promulgated rules and 
regulations which are useless unless they are 
enforced. It is my firm conviction that the goal 
for which we are striving will never be attained 
until a mandatory ruling is issued to the effect 
that every employee in the shop wear goggles 
while on duty. This rule is enforced in the 
shops of the Pullman Company and is the 
reason why goggles are worn there universally.” 


Axoruer safely engineer explains how the 
workman’s objections to wearing goggles may 
be overcome. “The workman says goggles make 
his nose sore; we get him a pair with an adjusta- 
ble bridge. They hurt his ears; we give him 
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goggles that are kept in position by an elastic 
band. They hurt his eyes; we send him to an 
oculist and give him goggles with especially 
ground or corrective lenses. The goggles are 
cold; we provide the kind with leather or rubber 
cushions between the metal frames and the face. 
They are hot; the leather or rubber insulated 
goggles obviate this complaint also. They get 
steamy; we rub them with soap. They carry 
disease germs; we have each pair sterilized.” 

When safety engineers are in the plant they 
themselves wear goggles and insist that visitors 
wear them. This practice is a safety measure 
and sets an example for workmen. 

The importance of proper lighting and venti- 
lation is being stressed. Glare or insuflicient 
illumination impairs the best of vision, with a 
resulting lack of efliciency and production, In 
connection with modern means for protection 
against glare, it is interesting to note that the 
Eskimos, confronted with the continual problem 
of snow blindness, 200 years ago developed an 
ingenious device that is half mask and half 
goggle and is made of light wood and walrus 
hide. Today workmen welding the engines of 
ocean liners hold masks with the left hand while 
using a welding torch with the right. Furnace 
tenders in large industrial plants wear masks 
with colored lenses for protection against 
intense light and heat. 

The danger of eye injury in the handling of 
corrosive chemicals, acids and caustics and in 
any use of wood alcohol requires constant 
watchfulness and the use of the utmost care in 
providing proper containers and equipment. 
Pots containing boiling liquid, for example, 
should be provided with hoods to carry off the 
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vapors. Cotton clothing, which will withstand 
the action of caustics much better than wool, 
should be used entirely by those working with 
such materials, and proper goggles should be 
worn. 

More than fifty different poisons are used in 
industrial processes, and at least half of them 
are more or less injurious to the eyes if handled 
continually or worked with at close range. By 
means of exhaust systems and thorough venti- 
lation poisonous fumes may be drawn away. 

Frequent examination of the eyes of em- 
ployees and the transfer of workmen whose 
vision is too much taxed by close work to less 
exacting jobs does much to prevent blindness 
and accidents involving other injuries. A large 
railroad company examines the eyes of its 
employees once every two years by means of an 
eye clinic car in charge of an experienced 
oculist, which is sent periodically over the lines 
of the road. 

Occupational diseases affecting the eyes of 
workers are chiefly those resulting from the use 
of certain chemicals and from exposure to 
radiant energy. Nystagmus, the involuntary 
movement of the eyeball that so often develops 
among coal miners, venereal disease and com- 
municable eye diseases such as trachoma are 
common. 


Scrras_e colored lenses and other devices will 
protect the eyes from radiant energy. Better 
lighting and ventilation will do much to prevent 
nystagmus. Strict cleanliness and sanitation 
will prevent the spread of venereal diseases, 
often communicated through the use of common 
towels, drinking cups and other insanitary 
practices. Progressive employers are now seek- 
ing to cure trachoma whenever possible and to 
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FIRST AID 
FOR EYE INJURIES 


SHOULD BE GIVEN BY DOCTORS 
AND NURSES «+ NOT BY AMATEURS 





housands of eyes have ost of these eyes would 
been lost because of’ have been saved by prompt 
infections resulting from first aid rendered by a 
amateurish first aid + doctor or trained nurse « 


keep the afflicted one from infecting others. 
Here again cleanliness is the best preventive, 
with the provision of adequate washing facili- 
ties, plenty of soap and hot water, individual 
towels, and toilet systems in which automatic 
flushing or foot-pedal flushing eliminates the 
necessity for touching faucet handles. 

Safety education is, of course, the greatest aid 
in eliminating eye hazards in industry. The 
state, the employer and the workman, cooper- 
ating with intelligent care, may reduce economic 
loss and physical misery and handicap to a 
minimum. Eternal vigilance is the price of 
greater safety on the part of every one con- 
nected with industrial occupations. 
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HERNIA 


FREDERIC HAGLER Discusses Some Common Types 


NY DISCUSSION of hernia, or rupture, 
should be prefaced by the explanation 
that the two words ordinarily have an 

identical meaning and are used synonymously 
and interchangeably. While rupture is_ the 
lerm more commonly used by laymen in describ- 
ing this particular condition, it is misleading 
since it rests on a false concept of causation. 
Rupture denotes a tearing apart by violence. 
The term originated at a time when it was 
generally believed that the important factor in 
the production of hernia was a violent tearing 
apart of muscular structures. The preferable 
word is hernia, probably derived from a Greek 
word meaning an offshoot or an outgrowth. 

Strictly speaking, the protrusion of any organ 
or part of an organ through the wall of the 
cavity in which it is normally contained is called 
ahernia. Thus, a wound in the skull may cause 
a hernia of the brain; an accident to the chest 
wall may result in a hernia of the lung; or an 
opening in the abdominal wall may cause a 
hernia of an abdominal organ. Since hernia in 
regions other than the abdomen is relatively 
rare, the broad definition has, by common usage, 
been contracted to indicate this type of hernia 
only. A specific descriptive phrase is used to 
qualify a hernia in any other location. 

In the human body there are naturally weak 
spots in the abdominal wall through which 
hernias develop. Though lower animals have 
the same weak areas they rarely acquire hernia; 
therefore there must be other factors. Addi- 
tional reasons for the prevalence of hernia 
probably are to be found in bad posture, poor 
diet, lack of exercise and respiratory disease 
with which man is frequently afflicted. Particu- 
lar importance attaches to the upright posture 
assumed by mankind, which increases the strain 
on the lower part of the abdomen. It may well 
be that hernia, together with varicose veins and 
hemorrhoids, is a part of the penalty that man- 
kind pays for walking upright on two feet! 

One of these naturally weak spots in the 
abdominal wall is at the crural canal, or femoral 
ring, an opening through which the great blood 
vessels, the femoral artery and the femoral vein, 
pass into the thigh. A hernia at this point is 
called a femoral hernia and shows just below 
the fold of the groin where the thigh bends on 
the abdomen. Because of the extra width of the 


female pelvis, the crural canal is more open. 


of Hernia and Their Treatment 


Femoral hernia therefore is more 
among women than among men, 

A second weak area is at the inguinal canal, 
immediately above the fold of the groin, where 
the structures of the spermatic cord emerge in 
the male, and the round ligament of the uterus 
emerges in the female. Owing to the greater 
bulk of structures in the inguinal canal of the 
male, the openings of this canal are wider, and 
this type of hernia is more prevalent in men. 
Parenthetically, it should be explained that 
hernia in general is vastly more common in the 
male sex, probably because of the greater par- 
ticipation in strenuous labors and sports. 

Another weak spot is at the navel, or um- 
bilicus. A hernia caused through imperfections 
at the navel may be congenital; that is, it may 
be present from birth. This is also true of 
inguinal hernia. 

The midline of the abdomen between the navel 
and the tip of the breastbone is also a potentially 
weak area. A hernia here is usually small and 
gives rise to confusing dyspeptic symptoms. It 
is known as epigastric hernia. 


common 


JN apprrion to these four ordinary locations for 
hernia there are sometimes abnormal recesses 
or pockets within the abdominal cavity into 
which organs project or prolapse to form 
hernia; that is, the so-called internal hernia. A 
weak scar following, for example, a drainage 
operation for ruptured appendix, may be the 
site of a hernia called ventral hernia or post- 
operative hernia. While all these hernias differ 
in location and appearance, they have certain 
characteristics in common, and further discus- 
sion will apply to them as a group. 

A hernia is made up of three parts: the sac, 
the covering of the sac and the contents of the 
sac. Whatever organ is protruded derives 
coverings from the peritoneal lining of the 
abdomen and from other layers of the abdomi- 
nal wall. The peritoneal layer is called the sac. 
It contains the protruded part and usually 
resembles the finger of a glove. At the opening 
in the abdominal wall the sac generally narrows. 
This narrow portion is called the neck of the 
sac. The coverings of the sac are fibrous and 
represent the several attenuated layers of the 
abdominal wall which the sac pushes before it. 
The protruding organ contained in the sac is 
usually a loop of intestine; but it may be the 
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apron-like structure in the abdomen known as 
the omentum. The bladder, ovary, appendix or 
some other structure may also be found in 
the sac. 

Despite congenital defects and weaknesses, 
hernias are not often present at birth but appear 
afterward. Structural peculiarities at birth 
account for congenital hernias and certainly 
make them easier to acquire in later life. When 
a hernia occurs on both sides of the body, as in 
double inguinal hernia, the existence of con- 
genital weakness is more than probable. This 
natural weakness is the primary factor in the 
production of hernia and may be called the pre- 
disposing cause. The secondary factor or the 
exciting cause, so called, is undue strain. This 
undue strain may be produced by stumbling, 
falling or taking a misstep, by exaggerated effort 
as in cranking an automobile or by heavy lift- 
ing. It may be incidental to the pains of child- 
birth or to a severe cough such as whooping 
cough or an aggravated bronchitis. Sometimes 
no history of strain can be elicited; then the 
condition must be regarded as a disease rather 
than an accident. Doubtless it should be con- 
sidered in this light much more frequently than 
it is. 


Hernia is usually accompanied by pain of vary- 
ing intensity. The sensation is likely to be 
a dull ache or soreness rather than a sharp or 
severe pain. There may be only a feeling of 
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weakness and fatigue, or mild cramps and 
symptoms of indigestion. The appearance of a 
lump is characteristic. The lump is not hard 
but elastic; it varies in size and tenseness on 
coughing or straining. When the patient lies 
down the lump can be made to disappear; that 
is, the hernia can be “reduced.” The protruding 
organ can be replaced from the hernial sac into 
the abdominal cavity. 

There are irreducible hernias that cannot be 


returned within the abdomen by ordinary 
manipulation. This is because the structures, 
the sac and its contents become inflamed 


following injury, and adhesions form which pre- 
vent reduction. 


Asie from the discomfort and inconvenience 
of hernia the most serious risk is that of strangu- 
lation. The narrow neck of the sac so com- 
presses the protruding organ as to interfere with 
its blood supply. In the case of the intestine 
the sac can also prevent the passage of its con- 
tents. Strangulated hernia causes severe pain, 
shock, nausea and vomiting, the symptoms of 
obstruction of the bowels. 

Should any difficulty occur in reducing a 
hernia, a physician should be called at once. 
The patient should lie down with the head low 
and relax with the thighs flexed. Iced cloths or 


ice bags should be laid over the swelling. Hol 
applications should not be applied. <A_ doc- 


tor should be called promptly if any symp- 
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MOST COMPANIES REQUIRE PHYSICAL EXAMINATION PRIOR TO EMPLOYMENT. HERNIA FREQUENTLY CAUSES REJECTION. 
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ioms of strangulation arise, and immediate 
operation should be done if necessary. Relief of 
strangulated hernia is one of the most urgent 
of surgical emergencies. Because of the danger 
of strangulation and because hernia would be 
aggravated by the stress of service the Army 
and the Navy reject for enlistment all candi- 
dates who have hernia or pronounced weakness 
in a hernial region. Most industrial establish- 
ments require physical examination prior to 
employment, and the presence of hernia is a 
frequent cause for rejection. Life insurance 
companies also refuse to accept as a standard 
risk any one with a hernia which is not properly 
retained by a truss. 


One of three courses may be followed by the 
patient with a hernia. 

1. Nothing at all may be done; this is an 
unwise course because without assistance, 
nature can seldom effect a cure. The hernia 
will almost certainly increase in size, cause 
more and more discomfort and become increas- 
ingly difficult to deal with. So long as the 
hernia protrudes, the possibility of strangulation 
is to be considered. 

2. The hernia may be retained by a suitable 
appliance. In umbilical hernia of infants, a 
2-inch strip of adhesive plaster applied across 
the entire abdomen with the navel folded in 
will retain the hernia. If the adhesive strap is 
reapplied in a similar manner when it becomes 
loose, a cure will usually result. Inguinal hernia 
in infants and younger children can usually be 
retained by a truss made of a skein of yarn; or 
a regulation truss may be fitted. Constant wear- 
ing of a good truss not infrequently cures hernia 
in infancy. Unless the hernia cannot be prop- 
erly retained by yarn or another truss, or unless 
strangulation occurs or threatens to occur, it is 
better to postpone operation on children until 
they are old enough to assist in the _ post- 
operative care by not soiling or wetting the 
wound dressings. 

Elderly persons are best treated by being 
fitted with a proper truss. A truss is a belt, or 
girdle, with a pad which presses on the hernial 
opening and prevents the contents from coming 
out into the sac. A properly fitted truss is com- 
fortable, does not irritate, and at the same time 
holds the hernia in. Because muscles and tis- 
sues are weaker in older people and hold less 
well when sutured and because there is more 
risk in the operation it is wise to attempt to 
retain their hernias by means of a truss. 

3. The usual and best treatment for most 
cases of hernia is the “radical cure”; that is, 
cure by surgical operation. In the last analysis, 
instead of being a “radical” method this is really 
inost conservative, because it is more safe and 
ore certain. Unless the patient is too fat or 


unless some general disease or local condition 


133 


contraindicates, a good chance for permanent 
cure can be promised. Operation gives relief 
from the inconvenience of wearing a truss and 
removes the danger of strangulation. It can be 
performed under general anesthesia, a spinal 
anesthetic or even a local anesthetic, according 
to the indications or the preferences of the sur 
geon or the patient. The operation consists of 
incising through the covering layers down to the 
sac, identifying and isolating the sac, opening it, 
and tying and cutting off the sac high at its neck. 
The layers of the abdominal wall are then 
reunited usually in such a way as to overlap 
them and thus reinforce and strengthen the 
weakened area. The patient must cooperate by 
desisting from strenuous effort for several weeks 
until the tissues have healed firmly. He should 
remain quietly in bed for the first two weeks 
following an operation. 

Reference should be made to the injection 
treatment. Theoretically this is a remarkable 
method, consisting of the injection of an irri- 
tating chemical solution into and around the 
neck of the sac, thus causing its obliteration 
without operation and without confining the 
patient. Experience has shown that it may be 
difficult to do the injection; excessive pain and 
even peritonitis may be caused, and the results 
are uncertain. The method has risen and fallen 
in the estimation of surgeons a number of times. 
It is not likely to become a standardized pro- 
cedure. 

Because of the frequency of hernia, quacks 
and charlatans often seek to take advantage of 
the too trusting sufferer. Various appliances 
are offered through all the advertising mediums; 
but most of the “rupture cures” are simply 
poorly devised and poorly made trusses for 
which exorbitant charges are made. A word 
should also be said of the traveling “Rupture 
Specialist” who stops at the leading. hotel “for 
one day only.” Obviously it is impossible to 
dispose properly of a number of hernias in so 
short a time, and it is ridiculous to assume that 
trusses suitable for all varieties of hernia can 
be so readily dispensed. Advantage is likely to 
accrue to the itinerant “specialist” but hardly to 
the victim. 


fi: yoy have a hernia or suspect that you may 
have a hernia the wise course is to consult your 
own physician. After studying all the condi- 
tions pertaining to the hernia and to your gen- 
eral health, he will be in a position to advise 
you as to proper treatment and refer you either 
to a competent surgeon or to a properly quali- 
fied truss maker. 

While hernia may be a handicap and an 
inconvenience it should never be permitted to 
become a menace to health or to life itself. 
Early, proper and persistent treatment will 
afford comfortable security. 
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SEASICKNESS 


Part Ill of Health Hints for Travelers 


By CLAUDE LILLINGSTON 


R. J. BOHEC, friend to thousands of sea- 
sick travelers on French transatlantic 
liners, has recently discovered the secret of 

the British empire’s existence: “The English 
mentality revolts against seasickness as against 
an inadmissible weakness. And that is why the 
Englishman is the greatest traveler and colonizer 
in the world. The French, on the other hand, 
confess to their fear of seasickness.” 

The seasick traveler who first feared he was 
going to die and then feared that he would not 
is the exception rather than the rule. Indeed, 
with most travelers, seasickness is only a pass- 
ing and minor ailment. It has even been ex- 
tolled as beneficial to the general health. In 
ancient times the followers of both Hippocrates 
and Galen interpreted seasickness in this sense 
and sent their patients to sea to enjoy this par- 
ticular cure. Nervous and mental cases were 
supposed to be particularly suited for it. 

Those were heroic days. The modern atti- 
tude dictates that though slight and transient 
seasickness may leave the traveler feeling more 
fit than before, it is pardonable to take advan- 
tage of all the knowledge acquired of late in 
connection with seasickness and institute appro- 
priate measures to avoid it from the outset. 
Even now doctors, physiologists and pathologists 
are not in agreement as to the cause of this 
complaint and the best treatment for it, which 
probably depends on the complicated interplay 
of many different factors. But when the experi- 
ences of experts are pooled and the many practi- 
‘al hints they have to offer are followed much 
of the misery of seasickness can be avoided. 

In bygone days, anatomists and philosophers 
strove to locate the soul in some organ of the 
body. Their failure to do so was hardly more 
complete than that to which those modern 
anatomists and physiologists have had to con- 
fess who have hoped to find the seat of all the 
troubles of seasickness in one particular organ, 
whether it be the stomach, the internal ear, the 
eye or some other structure. Dr. Bohec has, 


however, at once enlarged our field of vision and 
coordinated the objects within it by a compre- 
hensive theory which links up the different ele- 
ments of the picture so that each is seen in its 
true perspective. 

The tenth cranial nerve, also known as the 
pneumogastric or vagus, is intimately concerned 


with the stomach, internal ear, eye and other 
structures of the body. Running from the brain 
to the abdomen and distributing countless 
branches to various structures on its way, the 
vagus is balanced in its action by the sympa- 
thetic nervous system. When the balance of 
power shifts in favor of the vagus, a vagotonic 
condition sets in, characterized by low blood 
pressure and various other phenomena referable 
to the different organs to which the vagus sends 
nerve filaments. On the other hand, when the 
sympathetic nervous system is overactive the 
blood pressure is apt to be raised. The most 
common form of seasickness is a vagotonic 
phenomenon, and measures which counteract 
the overaction of the vagus will help to prevent 
or cure seasickness. 


Who are the worst sufferers? Ships’ doctors 
and other members of the crew coming into con- 
tact with the passengers can sometimes tell at 
a glance whether a traveler is going to be a good 
or a bad sailor. The sallow, bilious traveler 
‘arries his fate on his face; and it has often 
been remarked that the clear-skinned Nordic 
or Anglo-Saxon type is less subject to seasick- 
ness than southern or oriental types. While the 
person who is subject to bilious attacks at 
home makes a bad sailor, a sufferer from 
chronic dyspepsia often makes a good sailor. 
Persons with diabetes, notably elderly patients 
who take insulin regularly, are usually per- 
fectly happy even when the crew have uneasy 
premonitions in a gale. High blood pressure 
generally counteracts seasickness. As a rule, 
hardening of the arteries, certain forms of heart 
disease, fever, tabes, certain forms of insanity, 
and overactivity of the thyroid gland offset the 


malady. Deaf mutes, jugglers, acrobats, dan- 
cers and quite young children also enjoy 
immunity to seasickness in most cases. Last 


but not least, sailors are usually immune, Lord 
Nelson’s case being a notorious exception. In 
each of these groups it will be found that dis- 
ease or training in certain special movements 
prevents extravagant overaction of the vagus, 
the villain of the piece. 

The three principal manifestations of seasick- 
ness are giddiness, nausea and vomiting, and 
there are numerous associate minor troubles. 
One of the simplest and most effective of the 
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DANCING HELPS TO CORRECT THE INFLUENCE OF THOSE MOVEMENTS OF THE SHIP RESPONSIBLE FOR SEASICKNESS. 


preventives and remedies is to lie down, the 
sooner the better. For those who can’t and 
those who won't, there is quite an effective 
alternative. It is to dance. Dancing not only 
distracts the prospective patient’s attention but 
also helps to correct the influence of those move- 
ments of the ship which are responsible for 
seasickness. The discovery of this remedy on a 
Mediterranean cruise in April 1925, when most 
of the passengers happened to be doctors and 
medical students, led to a boom’ in dancing. 
The more furious a gale, the more passionate 
the dancing. Never was a remedy more popu- 
lar or, according to all reports, more successful. 
Fighting is said to be as effective but is assuredly 
less pleasant. In 1793 a naval engagement 
between English and French ships was fought 


by crews largely composed of raw recruits who 
had never before been to sea. They were 
terribly seasick before and after the fight but 
not during it. 

The traveler who cannot dance and will not 
fight can yet save himself from seasickness if 
he systematically adapts his own movements to 
those of the ship. They should not, however, be 
opposed to the ship’s movements but should be 
an exaggeration of them, the traveler trying to 
go the ship one better, to be himself responsible, 
as it were, for the ship’s movements which he 
would like to see increased. He should breathe 
in slowly and deeply as the boat rises, and 
breathe out slowly when it sinks. With a little 
practice he will find that this respiratory 
rhythm becomes automatic. Another respira- 
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lory device giving excellent results is to take 
a Short breath of air through the nose and then 
lo breathe out slowly through the mouth, as if 
one were trying to bend a candle flame without 
actually putting it out. This prolonged forced 
voluntary expiration is followed by an auto- 
matic powerful inspiration. These respiratory 
maneuvres help to keep under control the 
diaphragm whose erratic behavior is an impor- 
tant element in seasickness. If a series of five 
such respiratory movements is carried out every 
half hour, the traveler will often be recom- 
pensed for his trouble. 

According to certain authorities, seasickness 
is at any rate partially due to inadequate venti- 
lation of the lungs. The respiratory mechanism 
being temporarily out of order, particularly that 
element of it for which the abdominal muscles 
and the diaphragm are responsible, there is sup- 
posed to be an accumulation of residual air, 
overcharged with carbonic acid gas, in the lungs 
and lower respiratory passages. The carbonic 
acid gas poisoning thus induced is supposed to 
excite the vagus and thereby provoke nausea. 
It is true that several deep breaths often suffice 
to dispel nausea. However, as carbonic acid 
poisoning on shore may provoke neither nausea 
nor vomiting, this theory of the causation of 
seasickness is not tenable. It has, however, 
proved valuable by giving prominence to the 
respiratory exercises already described. 

The promptness with which the vomiting of 
pregnancy sometimes responds to the appli- 
cation of a tightly fitting abdominal belt has led 
to its use also in seasickness. It has proved 
useful also as a preventive. Though the traveler 
is not likely to carry a special belt for the pur- 
pose, he can easily extemporize with other gar- 
ments adjusted in such a way that firm support 
is given to the whole of the abdomen. There is 
something nautically pleasing in this measure; 
before a gale you shorten sail, pull every rope 
taut and make sure that there is nothing loose. 
So why let the contents of your abdomen 
wobble about or your midriff flap up and down 
freely when seasickness is brewing? 


Oxe of the most helpful discoveries of recent 
times concerns the chemistry of the body in sea- 
sickness. In 1925, Dr. Sydney Jones of the 
Aquitania drew attention to the acidosis from 
which the seasick nearly always suffer. The 
hyperacidity of their urine and the presence in 
it of acetone have given the clue to the present- 
day treatment with alkalines. Before he em- 
barks the traveler should not only ensure free 
action of the bowels by appropriate measures 
but should also partake freely of grapes, oranges 
and lemonade. Dextrose, which reduces aci- 


dosis by oxidation of the ketones, can be taken 
as an orangeade, one tablespoonful of dextrose 
to a tumblerful of iced water into which an 
orange has been squeezed. The gradual sipping 
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of this mixture will often prove more effective 
than the taking of any of the much vaunted 
proprietary remedies. Cane sugar is a useful 
alternative. It has long been known to be a 
successful remedy for the vomiting of preg- 
nancy, and from 150 to 450 Gm. of syrup of 
‘ane sugar, taken when seasickness threatens, 
has often proved remarkably effective in abort- 
ing it. There are, however, some persons who 
cannot take so much cane sugar at a time. 

There are various other ways, all quite simple, 
of combating the acidosis associated with sea- 
sickness. 


Snovtp the potentially seasick traveler starve 
himself? Genuine starvation provokes aci- 
dosis, which is the last thing in the world to 
be encouraged. It is a far cry, however, from 
starvation to normal nutrition, not to mention 
supernutrition. Experiments on dogs have 
shown that, when they were fasting, they were 
much less susceptible to any wobbling move- 
ment than when they had recently been fed. 
Dr. R. A. Bennett of the Pacific Steam Navi- 
gation Company has noticed that in 88 out of 
100 consecutive cases of seasickness the patients 
had overeaten either just before or during the 
voyage. Seventy-four were constipated, and in 
80 cases the sickness yielded to twenty-four 
hours’ starvation and to medical treatment. 
If this starvation was absolute, it is probable 
that the travelers were on the threshold of 
acidosis at the end of the twenty-four hours. 
Is this high ratio of overfed, constipated per- 
sons among Seasick travelers to be found ashore 
in a random sample of adults? In the absence 
of a comparable body of stay-at-homes studied 
in relation to the frequency with which they 
suffered from overeating and constipation it 
is not possible to argue from Dr. Bennet’s figures 
that these conditions are causes of seasickness. 
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Individual, personal experiences are, however, 
certainly in favor of linking up overfeeding and 
constipation with seasickness. The traveler 
would do well, when parting from his friends 
on shore, not to console himself for this sorrow 
by indulging in generous banquets. Fats in par- 
ticular are to be avoided both before and during 
a voyage. 

What of the proprietary remedies? The 
enterprising druggist who combines several 
remedies in a cachet, pill or tablet, sold at a 
high figure to cover the cost of advertising and 
other expenses and to give the vender a modest 
or immodest profit, is no superchemist or 
pharmacologic genius. The odds are that he is 
more capable as a business man than as a 
physiologist, pathologist or pharmacologist. Any 
pharmacologist can furnish a list of the drugs 
which, in a certain proportion of cases, have 
proved effective against seasickness. All that 
the so-called inventor of a remedy for seasick- 
ness has to do is to combine several of these 
drugs in a single preparation, making sure that 
there are no incompatibles among them, and 
the trick is done. Though not one of these 
drugs is a sovereign remedy, and even their 
combined action is apt to be ineffective, adver- 
tising, like charity, covers a multitude of sins. 
The traveler who is seasick in spite of taking 
a proprietary remedy may at the time feel he 
would like to bring a legal action for fraudulent 
claims against the vender, but he is not likely 
to carry this impulse into execution. The 
traveler who keeps well during a rough passage 
after having taken some proprietary remedy is 
its staunch friend for life, or until it lets him 
down on a later voyage. 

The trouble with the proprietary remedies is 
not mainly their cost. The price paid for a 
supply of pills or tablets sufficient for an 
average voyage may be high in relation to the 
cost of production but will yet be a mere frac- 
lion of the total cost of a journey. What mat- 
ters more is that, in his blind confidence in the 
efficacy of a much advertised remedy, the 
traveler neglects such elementary precautions as 
taking aperients, avoiding overeating and dis- 
pensing with fats. 


Tuere is no short-cut to the prevention and 
cure of seasickness; if there were, it would have 
been discovered long ago and proclaimed from 
the housetops. There is yel another drawback 
to the proprietary remedy. The druggist who 
concocts it has to bear in mind that to almost 
every drug in the pharmacopeia there are some 
persons who are peculiarly susceptible. In the 


visions of his head on his bed the inventor of 
a remedy for seasickness is always haunted by 
the sudden death which may overtake a traveler 
who has taken a large dose or even a normal 
dose of the remedy in question. To reduce this 
tisk to the minimum, the inventor puts such 
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small quantities of the most potent drugs into 
his concoction that it is apt to be inert. The 
remedy vour chemist makes up for you on you! 
doctor’s prescription is adjusted to meet your 
special requirements in the light of any idio 
syncrasy from which you may suffer and with 
which your doctor is familiar. Of the pro 
prietary remedy, however, you know nothing, 
neither what it contains nor what is the dosage 
of the drugs in it. The inventor of the pro 
prietary remedy says in effect, “Open your 
mouth, and shut your eyes, and T'll give you 
something to make vou wise.” 


Beviaponna and the host of its derivatives are 
admirable remedies for seasickness because 
they strike at one of the most important causes 
of it, overactivity of the vagus whose nerve end- 
ings in the stomach and certain other organs 
are paralyzed by this group of drugs. The 
trouble with these remedies is that they are far 
more dangerous than most remedies for seasick- 
ness. Hence the dilemma in which the inventors 
of proprietary remedies find themselves. Unless 
they keep to a dosage which is so timid that if 
is likely to be ineffective, those of their cus- 
tomers who happen to be peculiarly susceptible 
to belladonna may suffer more from the remedy 
than from the seasickness for which they took it. 
The dosage of belladonna which is effective as 
a preventive of seasickness is apt to make the 
mouth unpleasantly dry from temporary paraly- 
sis of the salivary glands. Only those who have 
suffered from belladonna or atropine poisoning 
know how exceedingly distressing such com 
plete disappearance of the saliva can be. But 
this is not the worst. Those who are subject 
to glaucoma, a serious disease of the eyes, may 
find that atropine precipitates an attack of il. 

It is curious what a wealth and variety of 
remedies against seasickness old travelers have 
to recommend when they swap experiences on 
this subject. Some stuff cotton wool into their 
ears, a device much acclaimed during the Great 
War when many American soldiers crossing the 
Atlantic were said to have been saved from sea- 
sickness by it. Others pin their faith in a 
bandage secured firmly over the eves. Others, 
again, find salvation in lying flat on the back; 
to lie on the side is to ask for trouble. If one 
is already a heavy smoker the worst thing to 
do is to give up smoking, according to a much 
traveled doctor who has tried both. Another 
medical authority has lately written, “Faith is 
the great thing needed, and in its light the 
bromides, the belly-band, and the amulet will 
fulfil their destiny; occupation is a help, and 
many find salvation in a job of work; for 
others, a tablespoonful of Worcester sauce or 
the more sophisticated prairie oyster.” 


‘Note.—In the March issue, Dr. Lillingsten’s topic 
will be “Food and Drink for the Traveler.” 
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NE OF the signs that Dr. Trebor, Inspector 
Carey and I were congenial was the fact 
that we could, and often did, sit quietly 

together without feeling any necessity to indulge 
in conversation. None of us ever felt under 
any necessity to entertain the others, so to 
speak, and many a pleasant moment was spent 
just gazing into the fireplace or watching the 
smoke from our pipes curl lazily upward to 
vanish in a thin haze. Our most interesting 
chats were seldom the result of any definite plan 
but usually arose from some more or less idle 
remark or chance phrase. 

It was on this sort of an evening, after quite 
a period of contented musing by all of us, that 
a remark of Carey’s led to the telling of the 
tale that I have called “The Dilemma of the 
Disfigured Matron.” 

“Do you remember, Doctor,” he asked, “the 
discussion in which you first made a comparison 
between disease and the criminal?” 


“Do I!” exclaimed Dr. Trebor. “How could 
I forget it? Haven’t I been talking about it ever 
since? Not that it’s my fault, though, as you 
fellows will have to admit.” 

“I’m not complaining,” said Carey. “I’ve 
enjoyed all your stories, and I’m ready to listen 
to as many more as you'll be willing to tell. 
They’re O. K. with me, so what I’m going to say 
isn't a criticism, mind you.” 

“Well, whatever it is, let’s have it. I’m not an 
author, so critics don’t scare me,” Trebor added 
with a sly grin in my general direction. 

“If you remember,” Carey continued, “you 
said that there wasn’t any sort of criminal for 
which you could not find the counterpart in 
some disease or other; that is, allowing for a 
little imagination.” 

“That’s right. Have I fallen down on the job 
so badly?” 

“Oh, no, not to my way of thinking. Every 
one of your stories has carried out the original 
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idea in pretty good shape. I was just thinking, 
though, that in most every one of them, things 
have developed rather gradually. Not always, 
of course, but then—hang it! I know what I 
have in mind, but I don’t know exactly how to 
say it.” 

“Take your time,” I murmured gently. “Just 
take a deep breath, and don’t try to use any big 
words. Don’t let this thinking process throw 
you, Inspector.” 

“Sometimes I can’t help regretting that mur- 
der or even simple assault and battery are 
crimes,” he grunted. “Here’s what I mean, 
Doctor. Take murder, now. There’s the poison- 
ing case, which takes a lot of time. And there’s 
the fellow who flies into a red hot rage and, 
bang! it’s all over. Now you've given us some 
instances that might fall into the first class. 
Have you got any that might come under the 
second?” 

“Always talking shop!” I interjected. “You 
can’t get away from sudden death even when 
you're supposed to be enjoying yourself, can 
you, Carey?” 

“What about me!” laughed Trebor. “My 
nights off are just one long postman’s holiday, 
thanks to you two. Ill have to admit I enjoy 
them anyway. I know what you mean, Inspec- 
tor, and I have just the sort of incident you have 
in mind. Tl tell you a story about a really 
murderous disease that sometimes doesn’t take 
long to finish the job. In fact, it took just about 
thirty-six hours in the particular case I have in 
mind. Is that vicious enough and quick enough 
to fall into your second class?” 

“Plenty!” assented Carey. 

“Here goes, then,” Trebor began. “A couple 
of years ago I was silting in my oflice in the 
hospital laboratory one morning in the early 
winter when one of the assistant chiefs on the 
medical staff called me on the phone. 

“He said a patient of his had just been 
brought in by ambulance and he wanted me to 
see her in consultation. So I met him in the 
patient’s room a few moments later. I saw a 
young woman about 30 or so, unconscious. 
She presented a somewhat startling picture, for 
from head to foot her face and body were 
covered with large black and blue and purplish 
areas which resembled enormous bruises. She 
looked for all the world like a woman who had 
been subjected to a vicious and brutal beating.” 

“lve learned enough from these talks of 
ours,” Carey put in at this juncture, “not to 
take appearances at their face value in your 
business any more than in mine; so I suppose 
she wasn’t beaten. If you didn’t suspect that, 
what made you pass up the possibility?” 

“We did exactly what you do under similar 
circumstances,” Trebor replied. “You get the 
story either from the victim or else from the 
witnesses, if there are any. That’s what we did. 
The victim in this case was unconscious, but we 
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had as witnesses her husband and her sister 
who lived with them. They told us the story 

“The day before, having been perfectly well 
in every way, she had driven to a nearby city 
to do some shopping. While on her way home, 
though the weather was not unduly cold but 
‘rather brisk, she began to feel chilly, the sort 
of thing that people often describe as ‘feeling 
sort of grippy.’” 

“I know what you mean,” said Carey, “and 
it’s not so good, either. You have a sort of 
vague headache; you feel kind of cold without 
actually shivering, and your bones ache. I’ve 
had it.” 

“That's it, exactly; that’s just about the way 
she felt. So, when she got home, she took a 
good hot bath and sent her sister to the drug 
store for the usual things that people take for 
that sort of feeling.” 

“I know what I'd have taken,” I interrupted. 
“When I was in France with the A. E. F. | 
thought I was getting the ‘flu’ one time so I-—” 

“The war’s over,” grinned Carey, “and we 
know what you'd take. If we let you go on 
youll be telling us about seeing two hats—and 
I’ve heard that one.” 

“On second thought,” said I, “you'd better go 
ahead, Doctor. I don’t want to put any ideas in 
what Carey laughingly calls his mind.” 

“Well, without going into details,” Trebor con- 
tinued, “she took some of the medicine and 
went to bed, but during the night she became 
violently nauseated and vomited the medicine, 
later falling into a restless sleep. 

“The next day, that is, the morning of the day 
I first saw her, there was no improvement. In. 
fact, her aches and pains were somewhat worse, 
and she complained of a severe headache. Her 
sister gave her some ‘headache tablets’ and 
went out to do some marketing. Returning 
home about 11 o’clock, she first attended to vari- 
ous household matters and then went up to see 
the invalid, whom she hoped to find sleeping 
quietly. Instead, she found her in a deep stupor 
from which she could not rouse her, and she 
telephoned my doctor friend to come at once. 

“In response to his questioning over the phone 
she related what I have just told you and added 
that her sister was covered with some sort of 
‘spots,’ as she called them. So without more 
ado my friend had her sent to the hospital in 
an ambulance. 

“On admission she had a moderate fever, was 
in a profound stupor and presented the startling 
appearance I have described. Her sister told 
us that when she first phoned the doctor there 
had been a number of reddish and purplish 
spots on the face and body, which had been 
replaced by the large bruiselike areas we now 
saw. So that was the story, and neither the 


doctor nor I liked the looks of it.” 
“Sure sounds as if she was sick, all right,” 
Carey agreed. 
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“THE YOUNG FELLOW 
WAS ENTERED IN A 
RELAY CARNIVAL IN 
WHICH HE WON SEV- 
ERAL BIG EVENTS.” 


“Whatever it was, it’s a regular brute of a 
disease,” I added. “What did you do?” 

“It is a devilish disease,” Trebor assented, 
“but it really wasn’t much of a diagnostic prob- 
lem. We had our suspicions right away, and 
perhaps you'll have some too when I tell you 
that almost as soon as we saw her we sent to 
the laboratory for a lumbar puncture needle 
and some sterile tubes. I told you about lumbar 
taps when we were talking about the ‘gloomy 
babies.” Remember?” 

“IT remember that,” exclaimed Carey. “That’s 
when you take some fluid out of the spine, 
isn’t it?” 

“Good for you, Inspector!” smiled Trebor. 
“That’s right. So what does that suggest?” 

“That she had some sort of a spinal disease,” 
replied Carey in a satisfied tone. 

“In a way, yes,” said Trebor. “You see, here 
we had a young woman in previous good health 
who hadn’t done anything out of the ordinary, 
nothing she had not done many times before. 
She became apparently slightly ill and then, 
suddenly, she became unconscious. Now that’s 
very suggestive of something grave, some catas- 
lrophe. The ordinary infectious diseases don’t 
begin like that, you see, and they don’t come to 
a crisis so suddenly. Now the significant thing 
in this case, the thing that strongly suggested 
the diagnostic possibility, for, of course, all her 
symptoms were significant, was this business of 
the spots her sister saw. There is a disease that 
fits this picture of sudden onset accompanied 
by cerebral symptoms and the appearance of a 
rash on the body and which, for that reason, is 
sometimes spoken of as spotted fever. Its 
proper name is epidemic cerebrospinal menin- 
gitis. ‘Meningitis’ because it is an inflammatory 


condition of the meninges, which means the 
membranes covering the brain and spinal cord; 
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‘cerebrospinal’ because it affects the membranes 
over both the brain and the spinal cord, and 
‘epidemic’ because it often occurs in outbreaks 
affecting large numbers of people.” 

“I’ve heard of that one,” I said, “but I never 
heard of its being called spotted fever.” 

“That’s because the skin eruption isn’t always 
seen in the usual case. In these fulminating 
cases, that is, the kind that come on _ with 
explosive violence and strike like lightning, the 
eruption is often the most striking feature.” 

“But you said that she was covered with what 
looked like big bruises,” objected Carey. “I 
wouldn’t call a bruise a spot.” 

“Neither would I,” agreed Trebor. “You see 
what happens is this: When this eruption first 
appears it is really composed of small reddish 
or purplish spots. These rapidly flow together, 
so to speak, so that eventually instead of small 
single spots you have large confluent areas. 
They look like bruises because, as a matter of 
fact, the mechanism which produces them is 
practically the same as that producing the 
‘black and blue’ of a bruise.” 

“Just what is that mechanism?” I asked. 

“It's simply a hemorrhage which takes place 
into the superficial tissues, the skin and what 
lies immediately beneath it. The little capillary 
blood vessels either rupture or are so damaged 
that blood escapes into the tissues. Now blood 
contains a coloring matter, hemoglobin. Hemo- 
globin contains iron, and the tissues contain a 
small amount of sulfur. First, you have the 
dark color of the blood beneath the skin; then 
you have the iron and sulfur combining to form 
iron sulfide, and as a result you get that peculiar 
rainbow effect you see in a black eye, for 
example. Now in this disease you likewise have 
superficial hemorrhages because the walls of the 
tiny capillaries are damaged by the toxins of 
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the disease and therefore allow blood to escape. 
At first this happens only in a few scattered 
capillary vessels; later many more do the same 
thing so that the spots have a tendency to run 
together and form large areas which have the 
same appearance as a bruise. When you see 
that in a case of cerebrospinal meningitis you 
know you're up against it. You are confronting 
a severe, explosive attack, and the prospects are 
anything but bright.” 

“But if it’s a disease of the spinal cord and 
the brain coverings, what has it got to do with 
the blood vessels?” asked Carey in a slightly 
puzzled tone. 

“That's a fair question,” Trebor replied. “It’s 
like this: This infection is caused by an organ- 
ism which we speak of rather familiarly in the 
laboratory as the meningococcus. ‘Coccus’ is a 
word derived from the Greek kokkos meaning 
a berry. In other words, it’s a small, roughly 
bean-shaped organism. As a matter of fact, it 
is really properly called a diplococcus because 
it always occurs in pairs. ‘Meningococcus’ 
signifies, of course, that it affects the meninges.” 

“You told us once,” said I, “that the idea in 
naming these bacteria was to tell what they 
looked like and also to suggest what sort of 
disease they produced. Meningococcus seems 
sort of a short name for an organism that can 
do what this one seems able to do. 

“Oh, that’s only its laboratory nickname, so 
to speak. If you want its formal name then 


we'll say Diplococcus intracellularis menin- 
gitidis. Usually we add after that, if we feel 


that way, Weichselbaum, which happens to be 
the name of the man who first saw it and dis- 
covered its relation to the disease.” 

“T can get all that but that intra-what’s-its- 
name part,” said Carey. 

“That simply means that this organism is fre- 
quently to be seen inside the pus cells which 
are found in the spinal fluid when the disease 
is present. These white blood cells are trying to 
engulf and digest them, you see.” 

“But you still haven’t explained about the 
skin hemorrhages,” Carey continued. 

“I can see why they made you an Inspector,” 
smiled Trebor. “What’s the use of clues if you 
can’t explain them or fit them into the picture, 
ch, Carey? Well, you see, while this is a disease 
primarily of the meninges, when you have a 
violent case like this one you have a case in 
which the meningococci are found not only in 
the spinal fluid but also in the blood stream. 
And they produce or liberate a toxin or- poison 
which causes damage to the small blood vessels. 
As a result, blood escapes or oozes through their 


walls, causing the spots and the ‘bruises.’ 
Satisfied?” 


“QO. K.,” replied Carey. “But is that what she 
had? A fellow can’t tell what's likely to happen 
in these stories of yours!” 


“That’s what she had,” laughed Trebor. “It’s 


really a rather easy thing to diagnose when you 
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have that sort of a picture; and it can be proved 
very easily. A number of physical signs can be 
elicited in the patient which indicate irritation 
of the meninges, but they don’t tell you what 
sort of irritation. This is one of the diseases in 
which the laboratory observations are of the 
utmost importance, diagnostic, in fact. The final 
and absolute criterion of this disease is the 
presence of the organism. I don’t have to tell 
vou where we look for it. If it’s a disease ot 
the meninges, we look naturally in that area, 
not directly, of course, but indirectly by examin- 
ing the spinal fluid in which they are bathed. 
We secure that by doing a lumbar puncture or 
tap; that is, by inserting a fine needle between 
the spinal vertebrae and withdrawing the fluid 
which cushions the spinal cord and thus lessens 
the jars to which it would otherwise be sub- 
jected. What do you suppose we find?” 
“Well, of course, you’re going to find this 
meningococcus bug,” I said. “And from what 
you said about pus cells a moment ago, I guess 
vou're going to find some pus, too. How’s that?” 
“Its all right,” said Trebor. “That's just 
what we do find, the organism and pus cells; 
and, as I already have told you, we find most of 
the organisms inside the pus cells. By the way. 
though a lot of people call bacteria ‘bugs’ they 
aren't really, you know. They're plants and 
belong to the vegetable kingdom. This is one 
of the types of what are called pyogenic menin 


gitis; that is, meningitis associated with the 
formation of pus. 
“The lumbar puncture was all that was 


needed to make the diagnosis certain. We gol 
a turbid, cloudy fluid because of the large num- 
ber of pus cells present, you know, and it came 
out under tremendous pressure, spurted out, in 
fact. As soon as we took it to the laboratory 
and spread a thin film on a glass slide, stained 
and examined it under the microscope, we knew 
that our original suspicions had been well 
founded.” 

“Aren't there any other bacteria that might 
be mixed up with this one?” Carey inquired. 

“Oh, yes, several,” replied Trebor, “but they 
are not usually encountered in the spinal fluid, 
and even if they were they would not produce 
this clinical picture. While such an observation 
is practically diagnostic, we can always prove 
the diagnosis by growing the organisms in the 
laboratory, making a culture of them. Then too 
in view of the explosive character of this case 
we suspected that they were also present in the 
blood stream. We proved that by taking a cul- 
ture from the blood; that is, we drew a little 
blood from a vein and added it to some culture 
medium which we incubated at body tempera- 
ture, and then we looked for the organisms 
after twelve to eighteen hours’ incubation. 
They were in the blood too in this case.” 

“This ‘culturing’ business is more or less of 
a muddle to me,” admitted Carey. “I'd rather 
like to get the general idea of il, at least.” 
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“It really isn’t very complicated in principle. 
In a sense the bacteriologist does just what the 
gardener does. He sows the plants in the right 
sort of soil, and they grow. Bacteria, you know, 
are really plants, as I told you. Of course, many 
of them are delicate plants and rather exacting 
in their growth requirements. Sometimes they 
demand more or less complicated soils, so to 
speak. 

“Instead of calling the substance in which bac- 
teria grow a soil we call it a culture medium, 
and there are a great variety of these mediums. 
We speak of the bacterial growth itself as a 
culture. So in a general way that’s all there is 
to it. Of course, just as delicate plants are 
grown in hothouses, we grow bacteria in incu- 
bators which are really a sort of hothouse regu- 
lated to maintain the temperature at body heat. 
All clear, now?” 

“Well, I certainly have a better idea of it than 
I had,” answered Carey. “I understand the 
principle of the thing, anyway. But suppose 
you weren't able, for one reason or another, to 
do all this culturing and incubating and so on?” 

“You could still make a thin film on a slide 
and stain it,” replied Trebor. “As a matter of 
fact, the mere presence of a very turbid spinal 
fluid under markedly increased pressure is 
enough to warrant the physician in making a 
presumptive diagnosis of meningococcic menin- 
gitis and starting treatment until absolute proof 
can be secured.” 

“But suppose you didn’t have any spinal fluid. 
What then?” I objected. 

“There would still be a way. You could punc- 
ture one of the bruises or spots on the skin and 
make a film to stain from the fluid which 
exuded. The meningococci are not infrequently 
present in the bruises, if we want to call them 
that, so you could still make a diagnosis. As a 
matter of fact, practically every doctor is pre- 
pared to make a lumbar puncture and generally 
has a needle ready and sterile in his bag. If not, 
he can always find one who can.” 

“What happened to the patient?” 
Carey. 

“She was dead within thirty-six hours from 
the onset of the disease.” 

“Isn't there anything you can do about it?” 

“In the ordinary case, yes. This is a very 
dangerous disease. Until Flexner of the Rocke- 
feller Institute discovered a way to prepare a 
serum for its treatment there wasn’t a thing that 
could be done. Since the serum treatment was 
discovered the mortality from meningococcic 
meningitis has dropped from between 80 and 
90 per cent to about 20 per cent. That, however, 


asked 


applies to the ordinary type of the disease. 
These fulminating cases are overwhelmed from 
the start. The disease practically has you licked 
before you can start treatment, and almost all 
the patients die, rapidly too. Of course, we gave 
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this girl large quantities of serum intraspinally, 
that is, directly into the spinal fluid, and intra- 
venously so that we might try to attack the 
organisms in the blood stream. We didn’t have 
a chance. She just went from bad to worse 
and died in no time.” 

“Do you see that sort of case often?” inquired 
Carey. 

“Not very often these days, thank heaven!” 
Trebor replied. “They’re terrific. Such cases 
are infrequent but by no means a rarity, how- 
ever.” 

“Does that disease 
quickly?” I asked. 

“The whole thing can be even quicker! A 
friend of mine once saw a young fellow he knew 
take part in a relay carnival in which he won 
several events. That was in the afternoon. The 
same evening he saw the boy sitting in a cafe 
with some friends. The young fellow nodded to 
him, and when he got up from his table my 
friend was surprised to see that his gait was 
unsteady, for he knew him to be of good habits. 
However, he supposed that the lad was cele- 
brating. When the boy reached my friend’s 
table he complained of a terrible headache and 
said that he didn’t seem to be able to see very 
well because of it. So my friend took him to 
the hospital in a taxicab. He was unconscious 
before he gat there; and that’s what he had, 
meningococcic meningitis. Fortunately, how- 
ever, he didn’t have the blood stream invasion 
too, and he recovered after the use of serum in 
heroic doses. That shows you how quickly the 
ordinary case can happen.” 

“If I have to be sick I hope I don’t get that 
thing,” said Carey emphatically. 

“I hope so too,” said Trebor, “but if you have 
to get meningitis, that’s the kind to have. That’s 
the only one for which we have any treatment 
that holds any real promise of good results. If 
you were unfortunate enough to have tubercu- 
Jous meningitis or any other sort of pyogenic 
meningitis, we’d have to trust largely to luck 
and your own ability to overcome the disease 
yourself. And that’s not always very great, let 
me tell you.” 

“How on earth do you get something like 
that?” 

“That’s a good deal of a problem. The first 
epidemic of this disease occurred in 1805 in 
Geneva, and ever since then epidemics have 
occurred from time to time, mostly in the fall 
and early winter months. 

“Our present idea of the situation is that the 
organism gains entrance through the mucous 
membrane lying in the upper respiratory tract; 
that is, it is admitted to the system by way of 
the membranes of the nose and the naso- 
pharynx, or rhinopharynx, the back of the 
nose which continues on to become the back 
part of the throat.” (Continued on page 16%) 
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SCHEME OF THE CIRCULATORY 
SYSTEM OF THE LYMPH. 
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GENERAL PLAN OF BLOOD CIRCULATION 


WILLIAM HARVEY 


(1578-1657) 


A Great Pioneer Physician Who Founded the Sciences 
of Anatomy and Physiology 


By ADOLPH BEILIN 


IEWED THROUGH the microscope of time, 
the crowning achievement of the man who 
discovered the circulation of the blood 

assumes incalculable dimensions. Three cen- 
turies have elapsed since William Harvey 
proved that “the blood does pass through the 
lungs and heart by the pulse of the ventricles, 
and is driven in and sent into the whole body, 
and does creep into the veins and porosities of 
the flesh, and through them returns from the 
little veins into the greater, from the circumfer- 
ence to the center, from whence it comes at last 
into the Vena Cava, and into the ear of the 
heart in so great abundance, with so great flux 
and reflux, from hence through the veins hither 
back again, so that it cannot be furnished by 
those things which we do take in, and in a far 
greater abundance than is competent for nour- 
ishment. It must be of necessity concluded that 
the blood is driven into a round by a circular 
motion in creatures, and that it moves per- 
petually; and hence does arise the action and 
function of the heart, which by pulsation it 
performs; and lastly, that the motion and pulsa- 
tion of the heart is the only cause.” 


Thus did Harvey expound his great discovery. 
Up to that time the essential part of the circu- 
latory system and the capillary network was 
unknown. It was known that the arteries and 
veins both contained blood, but it was believed 
that the blood ebbed and flowed “like the 
human breath.” For centuries this fundamental 
error was accepted as gospel truth. Harvey was 
the first to discover that the heart is both a mus- 
cle and a pump, but he kept it a secret for nine 
years, until the publication of his book in 1628. 
In his preface he stated, “I do not profess 
to learn and teach Anatomy from axioms of 
Philosophers, but from Dissections and from the 
fabrick of Nature.” With these words he set 
forth the beginning of the scientific and experi- 
mental method in medicine. 

Harvey was born at Folkstone, Kent, England, 
in 1578. After graduating from the University 
of Cambridge with the degree of Bachelor of 
Arts at the age of 19, he went to the University 
of Padua to study medicine under the great 
Fabricius. Returning to England as Doctor of 
Physic in 1602, he attached himself to the Col- 
lege of Physicians. At this time, it is recorded 
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that he was a man of smallest stature, “round 
face with a complexion like wainscot, his eyes 
small, round, very black and very full of spirit. 
His hair was black as a raven and curling. He 
was rapid in utterance and given to gesture.” 
It must be borne in mind that Harvey lived 
during the last quarter of the sixteenth century 
and the first half of the seventeenth. The 
renaissance in the physical sciences and_ in 
scholarship and letters was steadily progressing 
at this time despite the fact that it was heresy to 
question old medical beliefs. The idea that the 





“I just can’t do anything with him!” These words 
sound the plaintive and pitiful confession of the har- 
assed mother whose child is always cross, irritable, 
nervous and nearly always tired. Especially as spring 
approaches is this plaint heard throughout the land. 
Perhaps the child is not to blame for his peevishness 
and lassitude. They may arise through conditions of 
which he has iittle control and no knowledge. The 
underlying cause for his chronic fatigue may be revealed 
by a physical examination. In his article “The Tired 
Child,” Dr. Wingate M. Johnson tells how proper treat- 
ment will bring about the greatly desired changes in the 
child’s physical condition and mental attitude. 


“Life may begin at 40, as Professor Pitkin so ardently 
declares,” says Dr. James A. Tobey in an article entitled 
“Famous Lives That Ended Before Forty,” “but obviously 
life begins at that glorious age only for those who reach 
it.” Dr. Tobey catalogues famous victims of diseases 
that are now considered either preventable or amenable 
to treatment and points out that the conditions which 
were responsible in the past for many of these deaths 
before 40 no longer exist. ‘Death, of course, can never 
be prevented, but often it can be postponed. Diseases 
can be averted, and many are prevented by practical 
hygienic measures which hold out to all of us prospects 
of longer and better lives, beginning even in the fortieth 
year and continuing for many years thereafter.” 


Realizing that sex education is an essential part of 
the child’s equipment for a normal, healthy life and 
recognizing that many children are denied this knowl- 
edge or are given it in an inadequate form, Dr. Robert 
W. Benner seeks the source of the difficulty. “The root 
of the parents’ trouble in meeting their child’s questions 
concerning sex,” he declares, “lies in the fact that 
because of embarrassment growing out of their own 
faulty childhood experiences they cannot answer the 
child’s natural questions regarding the origin of life as 
they answer his other questions. If the parent 
shows embarrassment at a child’s questions regarding 
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liver was the center of the circulatory system 
and that the human heart and blood possessed 
a metaphysical virtue was held strongly for 
more than fourteen centuries prior to the time 
of Harvey. During all these centuries, Galen was 
the undisputed authority of medicine, with only 
a faint dissenting voice here and there. Such 
men as Servetus and Vesalius did, with great 
temerity, dare to question the current ideas. But 
it devolved on Harvey to free medicine from 
ancient dogma and superstition and to place il 
on a rational, scientific basis. 


With rushing winds and gloomy skies, 
The dark and stubborn Winter dies; 
Far-off, unseen, Spring faintly cries, 


Bidding her earliest child arise: 


March! 


—BAYARD TAYLOR 


sex he is permitting the first great stumbling block to 
be set up between him and the child.” Those who seek 
information on “what and when to tell the child” will 
find it in this article, “Sex Education.” 


Do you know how to improvise an emergency operat- 
ing table in your home; how to construct a lap table or 
a back rest; how to contrive a head rest for prolonged 
treatment in a bath tub? These and many other ques- 
tions are answered by Dr. Florence Sherbon in her article 
“Meeting Emergencies at Home,” in which she gives 
practical, easily adapted suggestions for making home 
care of the sick 
as simple as pos- 
sible for nurse 
and patient. 


That the use 
of a drug may 
often mean its 
misuse is clearly 
shown by Dr. 
Arthur William 
Stillians in his 
article “The Blue 
Man.” Among 
the drugs which 
are useful and al- 
most indispensa- 
ble in some cases 
are the silver 
preparations. 
They have a defi- 
nite place in the 
field of medicine, 
but that place is 
not within easy 
and indiscrimi- 
nate reach in the 
family medicine 
cabinet. 
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The “WHY” 


of Vaccination 


MALLPOX IS a highly contagious malady 

and one of the most frequently fatal of 

the acute diseases. A scourge of mankind, 
it has attacked all ages and all races, prevailed 
in countries over the entire globe and occurred 
throughout all periods of man’s existence. 

It is difficult to realize that at one time small- 
pox was more common than measles. During 
the eighteenth century, of which the best records 
are available, almost every one had the disease 
before adult age and usually before the seventh 
vear of life was reached, and it caused the death 
of more than one-half million persons annually. 
During that century, 60 million persons were 
lost as the result of smallpox. Every one 
seemed to feel that it was natural and even 
necessary to pass through an attack of this dis- 
case at some period. None escaped. Mothers 
counted their children only after they had sur- 
vived smallpox. 

Smallpox, or variola, is characterized by pro- 
nounced chills, sudden fever, aches, nausea, 
vomiting and an eruption. After the eruption 
has passed through the various stages of papule, 
vesicle and pustule it dries up, and distinct 
scars remain. When the pocks are separated 
from each other by areas of skin free from 
cruption the disease is known as discrete or dis- 
linct smalfpox in contrast to a more severe 
form, confluent smallpox. This name is em- 
ployed when the vesicles and pustules run 
together, usually covering extensive areas of the 
skin surface. The most commonly fatal type of 
smallpox is that known as hemorrhagic or 
black smallpox. Before the characteristic erup- 
lion can develop, blood spots appear as a result 
of hemorrhages into the skin and mucous mem- 
branes, and death ensues usually within a few 
days. Apparently few persons possess a natural 
resistance or immunity. Smallpox is a dreaded 
and loathsome disease, for those who recover 
are usually mutilated and disfigured and may 
even be blinded for life. In days gone by, 
before vaccination became general, one eighth 
of all the blindness in Europe was due to 
smallpox. The unsightly permanent pitting or 


scarring of the face is almost always the char- 
acteristic aftermath, except in very mild cases of 
the disease. 

The nature of the agent which causes small- 
»ox is still unknown and is spoken of as a virus. 
Whatever the actual causative agent may be it 


By LOUIS GERSHENFELD 


is certain that this disease is transmitted with 
extreme ease; actual contact, direct or indirect, 
with a smallpox patient is not necessary for its 
transmission. Smallpox, cowpox, horsepox and 
sheeppox, if not identical, are closely allied dis 
eases. The first two, smallpox, or variola, and 
cOWpox, or vaccinia, if not one and the same 
condition are at least closely related. While it 
is not definitely known how the virus of small- 
pox enters the human system many consider- 
ations have made it seem plausible that entrance 
into the body is through the mucous mem- 
branes of the upper respiratory tract. 

Knowledge concerning protection against this 
malady is fortunately more advanced than is 
that of the cause. Though no specific remedy is 
available for the treatment of smallpox, there 
is in use today a sure and complete safeguard 
against this scourge. It has been known for 
centuries that one attack of smallpox usually 
protects the patient against subsequent attacks. 
This knowledge was employed in what became 
known as variolation or inoculation, the expos- 
ing of young, healthy children to infection dur- 
ing mild outbreaks, in the hope that only mild 
attacks would result which would confer a last- 
ing resistance or immunity. 


Tue old custom of inoculation was practiced 
by the Chinese from time immemorial. Their 
method, which was still in use during the 
eighteenth and the early part of the nineteenth 
centuries, is said to be in existence in some 
Central African countries even at this late date. 
The difference between inoculation and vacci- 
nation lies in the material employed in the 
technic of immunization. In the inoculation pro- 
cedure the material used is obtained from the 
vesicle or pustule in a case of active smallpox. 
The mild disease which usually develops is just 
as communi¢able as true smallpox, however, 
for in those who contract the infection in this 
way true smallpox develops. There is always 
the danger that a mild case may assume a seri- 
ous aspect and prove fatal. 

During inoculation, though not during vacci- 
nation, there is always the possibility that the 
virus may spread to others without notice. 
When this occurs the severity of each case 
increases so that the disease may then be easily 
caught and may take on epidemic proportions. 
The inoculation method as it was practiced in 
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VACCINATION OF INFANTS IS ATTENDED WITH MUCH LESS DISCOMFORT THAN THAT OF 


OLDER CHILDREN. 


days gone by to create an immunity against 
smallpox is one of the most interesting chap- 
ters in the development of modern preventive 
medicine. 

While inoculation was dangerous in the ex- 
treme, it nevertheless brought a considerable 
amount of benefit. Its acceptance as a universal 
and lasting method of producing an immunity 
against smallpox was made unnecessary through 
the classic work of Edward Jenner of England, 
published in 1798. Through the controlled 
observations and carefully planned experiments 
of this man, immunization was converted into an 
important scientific principle and the basis of 
modern prophylaxis. 

Jenner also placed a popular belief on a 
scientific plane. As a medical student he heard 
a young girl who sought his medical advice say, 
“IT cannot take smallpox because I have had 
cowpox.” This remark made a deep impression 
on Jenner. He soon found that country people 
who had been infected with cowpox were 
usually immune against smallpox. Cowpox is 
an acute mild disease to which many animals, 
including cattle, man, monkeys and rabbits, are 
susceptible; when uncomplicated, it has never 
been known to cause death or to leave any 
after-effect. The causative agent of this condi- 
tion is spoken of as vaccine virus and is to be 
found in the material present in the skin erup- 
tion of those animals having cowpox. 

Jenner proved that cowpox is readily trans- 
ferred and that an attack of this disease and 


IT SHOULD BE PERFORMED BEFORE THE CHILD IS |! 


YEAR OLD. 


the subsequent immunity created protection 
against smallpox. When the term “vaccination” 
came into use it referred to the method of trans- 
ferring the virus from the skin eruption of an 
animal having cowpox into the skin of another 
animal. Today such vaccine virus is usually 
obtained from calves but may also be obtained 
from older cattle, goats, horses, mules, rabbits 
and other mammals. 


So rirmiy fixed in the minds of those living 
today in large communities in this country is 
the idea that compulsory vaccination against 
smallpox is and must be a distinct part of 
American life, that it may come as a shock to 
many to realize that there is no national law 
on the subject of vaccination. Compulsory 
general vaccination in this country can be said 
to exist by law only in Kentucky and Puerto 
Rico. In Massachusetts and Alabama such an 
obligatory law prevails but is of local optional 
character. Maryland, New Mexico and Hawaii 
have laws requiring vaccination of children 
during infancy. Many states have regulations 
for general compulsory vaccination only when 
this is deemed necessary for the public health 
or safety by the local board of health. Most 
states and many large cities have laws requiring 
vaccination before admission to the public 
schools, but in many instances this does nol 
affect children living in villages, nor does il 
include adults not attending school. The laws 
regulating vaccination were held valid by 
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decisions of the state supreme courts and the 
United States Supreme Court. 

Let it be remembered that compulsory school 
and infant vaccination protects only school 
children and infants and does not necessarily 
insure a well protected community. Even in 
the case of school children and infants existing 
laws are greatly neglected in many communi- 
ties. The observations of more than a century 
offer convincing proof of the differences in the 
incidence and number of deaths from smallpox 
among the vaccinated and unvaccinated. It is 
almost impossible to approximate the exceed- 
ingly large number of lives saved and_ the 
extent of misery avoided through the protection 
afforded by vaccination against smallpox. Due 
to the fact that in recent vears cases of severe 
smallpox have appeared but infrequently in this 
country a false sense of security and even 
indifference appear to have been created. 


When the average individual thinks of small- 
pox he has in mind only the severe forms whose 
dreaded lesions leave the pitted scars. He does 
not seem to realize that as in measles and other 
eruptive diseases, mild forms may occur more 
frequently than severe cases. Mild strains of 
smallpox as mild forms of scarlet fever and 
other contagious diseases spread more diffusely 
than severe forms because their identity fre- 
quently remains unrecognized; they are not 
taken seriously by those attacked or by the 
public at large. The patient is usually not iso- 
lated as he does not feel sick enough to remain 
in bed. 

When economic distress exists the average 
individual is usually tardy in calling the family 
physician on the first sign of illness, so that 
when suspicion is finally aroused the infection 
has already spread to others. Any of these 
unwise procedures defeat the purpose of prop- 
erly enforcing health measures, especially since 
unreported and nonisolated cases lead to a 
rapid spread of contagious diseases. In the case 
of smallpox the enforcement of vaccination 
regulations has been lessened, and some com- 
munities have even displayed an indifference 
toward the stringency of control measures 
against this scourge. It must always be kept 
in mind that smallpox in its old dreaded and 
fatal form has not been wiped out, that it is 
lurking around in a dormant state. No one 
knows when a case will appear. Because the 
majority of the medical practitioners of today 
have never seen a case of smallpox the serious 
nature of the disease may remain at times 
unrecognized. Here is an omnipresent focus for 
the spread of an epidemic. The one and only 


control and the best means of avoiding an 
attack of this disease consists of the precau- 
lionary measure of universal vaccination and 
revaccination. 

The movements of travelers coming from 
other lands where cases of smallpox may be 
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found or severe epidemics have occurred, and 
where universal or mass vaccination is prac- 
ticed but indifferently, make possible at all 
times the appearance of smallpox at our very 
doorstep. It is also important to note that dur- 
ing periods of economic depression there is 
generally a decline in the incidence of the num- 
ber of cases of smallpox, due in the main to a 
decrease and even a cessation in the movements 
of laborers coming from rural districts into 
large cities. There has been a decline during 
the past few years; but with the return of 
prosperity, what does the future hold forth as 
to an increase of the incidence of smallpox? 
Such forces as the importation and even smug- 
gling of Mexican laborers into our country or 
the movements of Negroes and migrant laborers 
from unvaccinated rural regions into populated 
cities may bring about epidemics of this dreaded 
disease. Vigilance is needed, but national pro- 
tection is possible at all times by mass or uni 
versal vaccination. Our educational endeavors 
must be intensified in the direction of extending 
compulsory vaccination laws and making every 
one conscious of the fact that unless a more 
effective method of protection against smallpox 
is made available, vaccination must be practiced 
fo insure safety and better health for every one. 
Quarantine, isolation and disinfection alone will 
not prevent or stop epidemics of smallpox. 
Every individual in a community should be 
vaccinated, and revaccinated if necessary, in the 
interest of his personal safety and that of the 
community. Compulsory legislation for small- 
pox vaccination is justified. Many states have 
laws or regulations providing for or authorizing 
vaccination at public expense. 


lr you have never been vaccinated, it should be 
done atonce. Vaccination of infants is attended 
with much less discomfort than that of older 
children. Vaccination should be performed 
before the child reaches 1 year of age and as 
soon after birth as practicable, preferably before 
teething. Vaccination is to be avoided in the 
presence of eczema and especially when acute 
infections of the central nervous system are par- 
ticularly prevalent. If possible the treatment 
should be given during cool weather, the late 
fall, winter and early spring, or from October to 
May, being the most suitable seasons. Not only 
is the quality of the vaccine likely to be better 
during the cold weather, but children are then 
less apt to have bare arms or legs, and thus the 
possible risk of infecting the vaccination wound 
is reduced to a minimum. Vaccination on the 
arm is to be preferred, the outer surface of the 
left arm at about the insertion of the shoulder 
muscle being the most suitable position. In leg 
vaccinations, especially with babies in diapers 
and with young children, the wounds are 
exposed to more moisture, to greater contami- 
nation from street dust and to possible injury 
and subsequent complications. Vaccination 
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should not be done on the leg unless the phy- 
sician agrees that unusual circumstances render 
such a choice necessary. 

While vaccination is a simple operation it 
requires skill in performance and care in after- 
treatment. Several methods may be employed, 
provided, however, that the vaccine is deposited 
in the deeper layers of the epidermis, or super- 
ficial skin, covers a small area not larger than 
one-eighth inch in any direction and avoids the 
drawing of blood or any marked irritation of 
the skin. The method of incision or linear 
abrasion, the drill method and best of all the 
multiple pressure or multiple puncture method 
are employed. In vaccinating, antiseptics or 
soap are not necessary; but if they are used, 
all traces must be removed with boiled water 
from the area to be treated, and the area must 
then be dried. If a volatile antiseptic is used 
it should be allowed to evaporate. Heat and 
antiseptics kill or reduce the potency of vaccine 
virus. Injury to the vaccinated arm should be 
avoided. Tight sleeves or any tight covering 
which tends to macerate and cause inflammation 
in the tissues during the “take” should not be 
allowed. Do not use pads, plasters, adhesive 
tape or “vaccination shields,” because they act 
as a poultice and thus gather heat and moisture, 
two objectionable features. The wound should 
be kept clean, cool and dry. It is best to wear 
a loose-sleeved white garment. The best dress- 
ing is the unbroken skin and the scab which 
subsequently forms. If dry sterile gauze is 
applied for the first few days after vaccination, 
this should be removed before the pustules 
appear. 

Vaccinations should always be inspected to be 
assured of a successful “take,” which in turn is 
an assurance that the individual is protected 
against smallpox. It is of interest to note thal 
an immunity is also produced against cowpox. 
When smallpox vaccine virus of full potency 
is applied to the skin by any of the various 
technics it incites a localized and mild form of 
cowpox from which the patient recovers rapidly. 
Where there is an absence of immunity to small- 
pox prior to vaccination, the reaction produced 
is spoken of as a typical primary vaccination, 
or vaccinia. 


le tHe patient has partial immunity, as would 
be the case in one who has partially lost the 
protection gained from a previous vaccination 
or an attack of smallpox or natural vaccinia, 
a modified or accelerated reaction, known as 
vaccinoid, results when vaccination is practiced. 
The reaction is less severe and develops more 
quickly, reaching the maximum in from three to 
eight days. A blister is generally found at the 
center of the reaction. Scars left in cases of 
vaccinoid are much less marked. 

In highly immune individuals, those fully 
protected against smallpox by recent vaccination 
or a previous attack of smallpox or cowpox, the 
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maximum diameter of the redness is reached 
and passed within from eight to seventy-two 
hours. 

There is usually no blister, and scars are not 
usually produced. It is of interest to point out 
here that in various parts of the United States 
mild smallpox has been prevalent among the 
unvaccinated, but the condition was diagnosed 
as chickenpox. Such cases do not furnish any 
evidence or history of previous successful vacci- 
nation or attack of smallpox. Subsequent vacci- 
nation will yield the immune reaction already 
described. 


Tue three types of successful vaccinations. 
primary vaccinia, vaccinoid and immune reac- 
tion, are based arbitrarily on the time when the 
maximum diameter of the erythema, or broad- 
est redness, is reached. It is therefore impor- 
tant to observe and to measure, if necessary, 
the diameter of the redness at intervals of two 
days after vaccination. The cooperation of the 
vaccinated person may be needed to observe 
when the maximum reaction is obtained. There 
appears to be a definite relation between the 
immunity conferred and the diameter of the ery- 
thema at its maximum in the area of the local 
eruption. Furthermore the degree and dura- 
tion of the immunity are directly proportional 
to the typical nature of the “take,” provided, 
of course, a potent vaccine virus and _ the 
proper technic were used in vaccination. The 
degree of redness produced during vaccination 
is not a measure of the state of immunity in 
the subject. The quicker the maximum reac- 
tion is attained and then subsides, the greater 
is the immunity which prevails. It is therefore 
the time required for the area of redness to 
reach its maximum which serves as the index 
of the existing immunity. 

The popular notion that if a vaccination fails, 
the subject is immune, is a fallacy. Every 
vaccination if performed properly, preferably 
by the multiple pressure method and with : 
fresh and potent vaccine virus, should give ‘ 
reaction as just indicated. The failure of a 
vaccination to “take” does not indicate a pro- 
tection against smallpox. Differences in skin 
receptivity independent of the existence of an 
immunity are known to exist. Young infants 
are frequently not as easily vaccinated success- 
fully as are most older children. They have 
been found susceptible, however, to smallpox. 
In still rarer instances, individuals have been 
found resistant to specific batches of vaccine 
virus, which generally vield successful “takes” 
in others. In both instances vaccinations with 
potent vaccine virus should be repeated until 
“takes” are successful. 

It is possible for some nonimmunized indi- 
viduals to be exposed to smallpox, especially to 
the milder forms, without contracting the dis- 
ease. This is not, however, a definite evidence 
of the existence of an immunity. A successful 
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vaccinalion, especially if recent, will almost 
entirely protect against smallpox. If the success- 
ful vaccination has been performed only once 
previously and a long period of time has elapsed 
before exposure to an outbreak of a severe epi- 
demic, contraction of the disease, if at all, will 
result in only a mild form. The possibility of 
contracting smallpox varies with the intensity 
of the exposure, with the severity of the strain 
of smallpox to which one is exposed and 
with the susceptibility of the individual. It is 
impossible to attempt to fix a definite time for 
the duration of an immunity conferred by a 
successful vaccination. This varies as in other 
infectious processes. The immunity wears off 
after a number of years. It is absolute for 
the first few years, beginning to disappear two 
years after vaccination. In most cases, im- 
munity is almost completely lost after a ten 
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year period, the average duration of immunity 
being regarded as seven years. In this as in 
other diseases, immunity is a relative term. 
Health officers who are continually exposed 
and those living in areas where smallpox is 
prevalent need more frequent vaccination than 
those who are not exposed to this disease. For 
the public at large two successful vaccinations 
are usually regarded as suflicient to protect the 
individual for life against the milder forms of 
smallpox, which are the types most prevalent 
in this country. The first successful vaccination 
should be performed before the child reaches 
1 year of age, preferably before teething, at the 
age of 8 months if convenient. The process 
should be repeated seven years later or some- 
time during the first few years of attendance in 
school. If there is a particular danger of ex- 
posure to smallpox and (Continued on page 181) 
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N HIS nineteenth year, George Washington 
visited the West Indies with his beloved 
brother Lawrence, who was seeking the sun 


of the islands for the lung trouble from which 
he never recovered. There the future President 
of the United States was struck severely by 
virulent smallpox, which left scars on his face. 


Three years before the discovery of vacci- 
nation, during his presidency in the year 1793, 
the great Virginian posed for a pastel in Phila- 
delphia. Williams, the artist, was instructed to 
paint him “just as he was.” In this painting, 
perhaps the least flattering of his portraits, 
the pockmarks are plainly visible on his cheeks. 
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GLANDS—Their Influence on 


Body Build and 


By H. S. RUBINSTEIN 


NLIKE the pituitary gland, the thyroid 

gland secretes only one hormone, so far 

as is known, but this one is definite in its 
action and striking in its effects. The thyroid 
gland lies in front of the lower part of the wind- 
pipe. It sometimes becomes enlarged, espe- 
cially in women. Its size, however, does not 
necessarily signify how rapidly or how slowly 
the gland is working. If a child is born without 
enough thyroid gland he fails to grow and 
becomes quite fat and thick skinned as a result 
of an accumulation of fatty material beneath 
the skin. The tongue becomes thick and fills 
the mouth. In addition to this effect on body 
build the behavior of the child is one of com- 
plete indifference. He notices nothing; there 
seems to be no “life” to the child. His head 
hangs, and saliva drools from his mouth. He 
cannot be trained because it is impossible to get 
him to notice anything. In a word the child’s 
behavior is such that he is labeled an “idiot.” In 
most instances an idiot is one who is born with 
insufficient or defective brain substance. In the 
case of thyroid deficiency the child’s actions 
may be the same as those of an idiot, whose 
troubles are caused by brain disease. 

Usually, thyroid deficiency is seen in a per- 
son who is fully grown. He becomes fat and 
flabby, the skin becomes dry, and he begins to 
feel somewhat sluggish. He finds that he can- 
not think as rapidly as he did before. In a 
woman this condition produces the same pic- 
ture. The body fat increases no matter how 
careful the patient is with her diet. In con- 
trast to the fatty accumulations of pituitary dis- 
‘ase the fat in these cases is concentrated over 
the back of the neck and under the chin. In 
addition the other glands of internal secretion 
become involved secondarily, causing other dis- 
turbances and making it necessary for the 
patient to go to bed occasionally because of 
periodic difficulties. 

Instead of insufficient thyroid substance there 
may be too much secretion. The opposite situ- 
ation then occurs in which the child or adult 
feels constantly hungry and eats more but still 
loses weight. He grows thinner and becomes 
more and more restless. This is due to the fact 


that a larger quantity of thyroid secretion is 
flowing around in the blood and is causing the 


Behavior 
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individual to burn up foods more rapidly than 
he should. In addition, the oversupply of 
thyroid secretion overstimulates a certain part 
of the nervous system, so that the heart rate is 
more rapid, the hands and especially the fingers 
begin to quiver, the eyes in many cases become 
bulging, and the neck is flushed. The patient 
gives a truly striking example of how a gland 
of internal secretion may affect the form and 
behavior of an individual. 

In contrast to this generalized tenseness, only 
one system in the body may suffer as a result of 
a glandular defect. This is best seen in cases 
in which the parathyroid glands are involved. 


Tere are several parathyroid glands, and 
each is about the size of a grape seed. They are 
located immediately behind the thyroid gland 
and in front of the windpipe. These glands 
furnish a secretion which regulates the amount 
of calcium, a chemical in the blood which is 
used by the body in several important connec- 
tions such as the clotting of blood, the activity 
of the muscles and the strengthening of bone. 
If these glands are completely removed the per- 
son cannot live more than a few weeks. If there 
is not enough calcium in the blood the blood 
will not clot fast enough and the muscles will 
become so irritable that the slightest tap will 
make them “jumpy.” Still more important is 
the fact that the bones become weak without 
sufficient calcium. Calcium is contained in 
milk, so that if a child drinks about one quart 
daily he is getting as much calcium as the body 
needs in one day. It is one thing to take in 
enough calcium and another thing to use it 
properly. The secretion of the parathyroid 
gland allows the calcium to be properly used 
in the body. If the parathyroid gland does not 
produce enough secretion the body form is 
affected through the softening and bending of 
the bones. Behavior is affected through the 
uncontrollable tenseness of the muscles which, 
when severe, actually produces convulsions. 
Sometimes a tumor forms in the parathyroid 
gland. Too much secretion is then produced, 
and the individual’s bones take on an over- 
abundance of calcium and become brittle. The 
muscles fail to work rapidly enough, and the 
person’s behavior becomes obviously sluggish. 
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When the sex glands fail to work properly 
they naturally, for the most part, produce differ- 
ent effects in males than they do in females. 
Even here, however, certain changes occur 
which are similar in both sexes although in 
males it is the testicle and in females it is the 
ovary which is at fault. 


lr THE sex glands are removed in early life 
before the child has stopped growing, definite 
changes result in the body build. The child 
grows more rapidly than he should, and the 
excessive growth is peculiar in that the arms 
and legs grow more quickly than the rest of the 
body. Consequently the child is tall, but the 
legs and arms are the most noticeable parts. 
The chest and head remain at a size which is 
more in keeping with the age. Fat accumulates 
over the hips and thighs, so that the child 
presents a truly striking picture. 

When this condition occurs either through 
accident or surgical operation or, as is some- 
limes the case, through disease, there may or 
may not be any changes in behavior. Those 
changes which do take place are apparently 
due not so much to the absence of the 
sex glands as to the fact that the individual 
realizes that he is different from other people. 
This feeling of being different may result in 
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depression, loss of ambition and sluggishness, 
which, until recently, have been blamed on the 
absence of the sex glands. That this is not 
always so is seen, for example, in the cases of 
two boys in whom the testicles failed to develop. 
These boys showed absolutely no behavior 
changes that could be directly associated with 
the glandular defect. One of them, it is true, 
was only 8 years old, but the other was 15 years 


of age and had already reached puberty. Ther« 
are other cases on record in which men with 
such defects have conducted their lives most 


successfully. 
While many of the glands of internal secre- 
tion have only an indirect effect on behavior, 


there is one gland in the body that has a 
decidedly direct influence on activity. This 


gland is the suprarenal gland, which is in 
actual partnership with a certain part of the 
nervous system. 


From the standpoint of action the nervous 
system consists of two main divisions. On 
division serves the parts of the body that are 
controlled by the will. Through this part of th 
nervous system one can will to move the arm, 
and the arm moves; or one may wish to turn 
the head, and the head turns. On the other 
hand, one cannot deliberately change one’s 
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heart rate or the rapidity with which one’s food 
is digested; yet these activities are constantly 
taking care of themselves. Likewise, one does 
practically nothing to produce blushing during 
embarrassment or to bring about the pallor of 
the face when frightened, but these reactions 
do occur. It is the second part of the nervous 
system that takes care of these uncontrollable 
actions of the body. This part of the nervous 
system is called the sympathetic nervous system 
because it controls activities which affect the 
various parts of the body simultaneously. 

This part of the nervous system is closely 
linked with the suprarenal glands. These glands 
are two in number, one fitting over each kidney 
like a cap. Each suprarenal gland may be com- 
pared in structure to an orange, in that it con- 
sists of a central part and a rind. Unlike the 
orange both of these parts are important. As a 
matter of fact the rind is more important than 
the central part. If the rind, which is called 
the cortex, is removed by operation or through 
disease the animal or person can live only for 
a short time. Contrariwise, when too much of 
the cortex is present, as in the case of a tumor, 
the person becomes sexually developed quite 
‘arly in life. If a woman is the unfortunate 
victim of this tumor she may take on many of 
the signs that mark a man; a beard grows, the 
voice becomes low pitched, and the body form 
actually changes. 


Ix) conrrast to this indirect influence on 
behavior, resulting from an involvement of the 
cortex of the suprarenal gland, is the more 
direct effect on behavior occasioned by trouble 
in the central part of this gland. The central 
part of the suprarenal gland secretes the sub- 
stance that works so closely with the sympa- 
thetic nervous system. If too much of this juice 
is present the patient looks, feels and acts as if 
he were frightened. The face and body are 
pale; the hands are cold; the eyelids open wider 
than usual, and the eyes become fixed; beads of 
perspiration stand out on the brow; the heart 
beats fast, and the person quivers and feels 
about as comfortable as any one could feel 
when overcome with fear. 

If this part of the gland is removed there are 
apparently no bad effects. Many other less dis- 
tinct glands in the body seem to take care of 
any difficulty. 

In contrast to the suprarenal gland stands the 
hormone of the pancreas. This hormone is pro- 
duced only by the pancreas. The pancreas, com- 
monly known as the sweetbread, lies within the 
abdomen. It produces two kinds of secretions. 
One type leaves the gland by a duct and will 
therefore not be considered here. The other 
type. passes directly from the pancreas into the 
blood and represents the internal secretion of 
the pancreas, called insulin. Its main work 


seems to be the regulation of the amount of 
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sugar in the blood. When insulin is not pro- 
duced fast enough the sugar of the blood 
increases. If this condition lasts a long time and 
becomes worse, the excessive sugar of the blood 
escapes through the urine. The patient loses 
weight and begins to feel exceedingly weak. In 
addition, other difficulties arise which, when 
taken together, comprise the picture called dia- 
betes, or sugar disease. 

When the pancreas works overtime and too 
much insulin is produced the sugar of the blood 
diminishes. The person then begins to feel 
hungry. If the condition continues the patient 
may have convulsions and become unconscious. 


Bopy form and behavior may also be influ- 
enced by such glands as the liver, pineal body 
and thymus gland. 

The liver produces a substance which influ- 
ences the formation of blood and the blood 
pressure. If this hormone is disturbed, a person 
becomes ill because of disturbances in the blood 
and blood pressure. 

When a tumor forms in the pineal gland of 
a child he begins to grow a beard and show 
other signs of manhood. The newspapers fre- 
quently tell stories of how such children 3 or 
1 years of age “can lift up papa” and can even 
beat him at smoking his own cigars. The more 
serious side of this condition lies in the fact that 
while the child develops sexually to a state com- 
parable with an adult, his judgment remains 
that of a child so that his desires are not con- 
trolled by his judgment. This, of course, leads to 
behavior difficulties that are at times extremely 
trying. 

The last gland to be considered in this dis- 
cussion is the thymus gland, which is also called 
the sweetbread. This gland lies beneath the 
breast bone. It is fully formed at the time of 
birth and gradually becomes smaller and less 
active until at puberty it is practically worn out. 
Its exact action is still unknown although il 
appears to bear a relationship to the blood sys- 
tem. When this gland is enlarged in infants. 
the body form remains quite thin and they fail 
to develop normally in behavior. They remain 
dull and weak. Recently it has been shown 
that if this gland is given to rats it produces a 
good effect on the growth of their offspring, 
which remains for several generations. Of 
course it is impossible to evaluate these obser- 
vations fully at this time. 

In considering the influence of the glands of 
internal secretion on body build and behavior 
one must realize the danger of overemphasizing 
facts. While this seems to be the “gland age” 
of medicine vet we must not in our enthusiasm 
lose sight of other factors that affect body build 
and especially behavior. 

It is questionable whether the glands of 
internal secretion can in themselves be responsi- 
ble for such serious behavior disturbances as 
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insanity. As a matter of fact, when insanity and 
gland trouble occur together treatment of the 
gland condition rarely cures the insanity. On 
the other hand, if an individual has a tendency 
toward this unfortunate illness it is quite possi- 
ble that a newly arising gland defect may make 
matters worse. The same results can occur, 
however, if heart disease or some other non- 
glandular disturbance suddenly develops. 
While the glands of internal secretion may 
influence body build and behavior they alone 
are not entirely responsible. Instead, they add 
their bit of influence to all other parts of the 
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body in order to bring about a well balanced 


state of affairs. These glands and the difli 
culties arising from them = are mentioned 


especially for the information of parents so 
that they may realize that such things as glands 
do exist and that their disturbances may, if 
neglected, become rather serious. For that 
reason if a child seems to be troubled with 
some disorder of body build or behavior it ts 
not safe to delay in order to see whether he will 
outgrow it. Instead he should be examined 
thoroughly by a competent physician in ordet 
to determine the reasons for the trouble. 
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Parting Is Such Sweet Sorrow 


Chapter XIV of THESE TEETH OF MINE 





A PELICAN, USED ABOUT 1500 A.D. BY THE FRENCH SURGEON 


AMBROSE PARE, FOR EXTRACTING TEETH. (GUERINI, HISTORY 
OF DENTISTRY, COURTESY OF AMERICAN DENTAL ASSOCIATION.) 


HERE comes a day when a tooth called 

permanent proves itself misnamed. Some 

patients want it over with at once. Others 
insist they must get up courage first—a process 
which consists of lying awake for two or three 
nights, imagining what it will be like. 

“I don’t want to hurt your feelings, Doctor,” 
began one patient of long standing. She had 
been pleading with me to “save” the diseased 
tooth. Even at that time she was under a phy- 
sician’s care for heart and intestinal trouble; he 
was relying on my judgment as regarded the 
teeth, and I was being firm. “But I would like 
another opinion,” she continued. “I decided 
years ago that I would never have any kind of 
operation without at least two opinions. Once 
a physician told me I must have my gallbladder 
removed, and the second physician I consulted 
also said it should come out; but when I con- 
sulted a third, he said just as emphatically that 
its removal was absolutely unnecessary.” 

“Did you take his advice or that of the other 
two?” I asked. 

“I still have my gallbladder,” she proudly 
exclaimed. 

“But,” I mildly reminded, “the troubles which 
have put you in the physician’s hands now are 
often caused by chronic gallbladder infection.” 

I never learned how many dentists she had 
to consult before she could find one to give her 
the advice she wanted. 


By David W. McLean 


The patient whose mouth plainly has never 
had anything but home neglect and shoddy 
dentistry may show a queer reaction to the 
statement that his tooth must be extracted. 
Undoubtedly this patient must at times have 
received and ignored good advice which would 
have prevented the present condition of his 
tooth; but he becomes angry with the present 
dentist. He cannot understand why in this age 
of science, with all the boasted advance in 
dentistry, a dentist cannot save his tooth. 

Then there is the patient who cheerfully 
chirps, “O.KK., Doc. When do we start?” 

Teeth should have more value than that im- 
plied by such indifference and also more value 
than an emotional moment at the end of a life- 
time of neglect and abuse. I like the patient 
whose teeth proclaim meticulous care, who 
meets the moment of defeat with deep regret 
tempered by a “well, I have done my best” 
spirit. “My, how I dread losing it. Will it be 
very bad?” It is a pleasure to assure that 
patient that “it” will not be bad. 


Conrrary to the usual belief, tooth removal is 
a gentle art. It has no place for strong-arm 
methods. 

Still, I would not popularize it if I could! I 
would merely breed contempt for some of its 
groundless terrors, for the one who still harbors 
disease-producing teeth against the advice of his 
physician, dentist or family and who prefers the 
risk of future illness to the stark present terror 
of ringing the doctor’s door bell. 

The ancient Japanese dentist removed aching 
teeth with his fingers. He trained for his chosen 
vocation from childhood by pulling pegs out of 
boards. As he grew up the pegs were made 
more difficult. Wonderful people, the Japanese! 
They early captured the principle of scientific 
tooth removal. They used patience and a little 


persuasion rather than much force. 





NATURE EVIDENTLY DID NOT INTEND THESE TEETH TO BE REMOVED. 
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Contrast their methods with early Caucasian 
efforts with an ancient dental instrument of 
torture called the pelican. This instrument 
had a self locking claw, a powerful handle. 
Once it was hooked on a tooth and pressure 
was exerted, something had to give. Heaven 
alone knew what it would be. 

The forceps, too, existed before dentists; they 
were wielded on teeth by blacksmiths, jewelers, 
barbers and physicians. According to Fitch's 
“Dental Surgery,” one husky blacksmith in 
Virginia was famed for removing teeth. On one 
occasion his assistant held the patient on the 
floor while the smith took firm hold on an upper 
molar and gave a mighty heave. A piece of the 
upper jaw and six teeth rewarded his effort. 


Tuincs have changed. A mighty arm is no 
longer important. It has given way to a deli- 
cate touch and persuasion. 

The x-rays have greatly aided this advance. 


Invaluable in making diagnoses, they are 
equally so as a guide in tooth removal. They 


show the nature of the surrounding bone and 
the number, shape and direction of the roots. 

Occasionally, when a tooth has been chroni- 
‘ally infected during a long period of years, 
nature apparently attempts to wall off the infec- 
tion from the rest of the body. Nature piles in 
more bone around it. The bone becomes 
intensely hard and the tooth brittle. The doctor 
who removes that tooth will have to earn his 
fee. The x-rays warn him to reserve time for 
a bad actor and to plan an unhurried operation. 
With good anesthesia and plenty of time the 
patient has little to worry him. 

The shape and curvature of the roots have 
much to do with the manner of a_ tooth’s 
removal. Armed with a good x-ray picture the 
doctor is able to persuade the tooth in the direc- 
tion in which it can most readily move. Mini- 
mum force then accomplishes the object, with 
minimum danger of breaking the tooth. 

If the x-rays show that the tooth has widely 
divergent roots, to remove that tooth intact 
would make an ugly wound. The dentist can 
cut through the tooth, separating it anto two 
single-rooted parts, each easily removed. 

Occasionally a root has a hooked tip. That 
tooth can often be turned in removal so as to 
unhook it from the bone. When such a tip 
breaks, a new x-ray picture is taken, and 
ingenious little instruments pry the tip loose. 

Such a tip should be removed if possible. To 
be sure, the wound will heal over it. Perhaps 
new bone will completely bury it. Usually, 
however, it is the tip of a tooth already infected. 
If not, it will probably become infected by way 
of the blood stream. Later the patient’s health 
may demand removal of the tip, and it will then 
be difficult to locate and remove. 

The x-ray picture will show a buried tip 
clearly enough, but there may be no tooth near, 
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THE PRICE OF QUICK, EASY, INEXPENSIVE DENTISTRY—A “DEAD 
TOOTH WHICH SPREAD ITS INFECTION THROUGH THE PATIENT'S SYS- 
TEM, MENACING HIS HEALTH. THIS PHASE OF PRACTICE IS ONLY 
ONE OF DENTISTRY’S RESPONSIBILITIES IN PREVENTIVE MEDICINE 


by which to locate it in the mouth. The matter 
is further complicated by the fact that dental 
X-ray pictures can be taken in only one direc- 
tion. From the picture it is hard to reckon 
whether the stray tip is nearer the cheek or the 
tongue side of the jaw. 


Oxe method of locating such a root tip is to 
select some natural landmark on the gum, a 
bump or crease. The x-ray film in its paper 
wrapper is placed in the mouth, and a pencil 
mark is made opposite the landmark. The film 
is then removed, and a piece of pin is fastened 
over the pencil mark with adhesive tape. The 
film is again placed in the mouth, with the pin 
opposite the landmark; the picture will show 
both pin and root. If the root is shown to be 
one-fourth inch back of the pin, one-fourth inch 
is measured back from the landmark on the 
gum. A slight incision is made, and the root 
is lifted from its place by means of an elevator. 

The elevator is a prying instrument handed 
down from ancient times. It has been refined, 
and its principles of application have been 
worked out. Today it simplifies many prob- 
lems of tooth removal. Where formerly much 
force or the cutting of bone would have been 
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STATIONARY BRIDGE WORK HAS REPLACED FOUR UPPER FRONT TEETH 
AND THUS IMPROVED THE APPEARANCE AND ADDED TO COMFORT. 


required, now a little lift in the proper corner 
and the right direction turns the trick. To the 
patient the whole thing often seems like magic. 

Local anesthesia with procaine hydrochloride, 
sometimes known as novocain, is usually suffi- 
cient for an extraction. The gum is first 
desensitized by a local application, and the 
injection is made. After suitable time has 
elapsed the anesthesia is tested by pressure with 
a blunt instrument here and there on the gum 
around the tooth to be removed. If the pressure 
causes discomfort, more time or more anesthetic 
is indicated. When no hurt is produced the 
next test is with forceps or elevator. The tooth 
is rocked gently in its socket. If there is still 
no pain the tooth is rocked harder. The doctor 
can feel in which direction it moves most 
readily, and he urges it each time in that direc- 
tion until it is rocked out. As a rule the patient 
is not aware of the actual moment when he 
and the tooth part company. There is nothing 
sudden, irrevocable or catastrophic. It is merely 
the slow, patient application of an old Japanese 
custom! 

The secret, of course, is effective anesthesia, 
which removes all necessity to get an extraction 
over quickly. Speed, like great force, is to be 
avoided. 

Certain kinds of teeth should be removed as 
soon as possible. The hopelessly fractured 
tooth, with pulp uncovered, is one candidate for 
prompt removal. If it is in the front of a child’s 
mouth it may be necessary to retain it a while 
until more teeth erupt or orthodontic treatment 
is completed. It will be an object of suspicion, 


to be parted with as soon as expedient. 

The tooth whose pulp is uncovered by decay 
or uncovered by the drilling necessitated by 
decay should be removed. Already an infected 
tooth, its menace outweighs its usefulness. 





HYGEIA 


The tooth afflicted with advanced pyorrhea 
must go. Particularly is this true of an infected 
molar when the bone is shrunken back until the 
fork of the roots is uncovered. The resulting 
space, tunneling under the tooth, cannot be kept 
clean. 

A tooth which is badly infected with pyorrhea 
is a source of toxins for absorption into the 
body and a source of infection to the other 
teeth. Sometimes such a tooth would be the 
logical one to use as an abutment for a bridge, 
except that it has not enough surrounding bone 
to support it in the added work. Don’t save 
that tooth. Good bridge work takes time to pro- 
duce; it is costly; it should be based on a 
foundation of strong, healthy teeth. 

There is still controversy about removing the 
pulpless or “dead” tooth; but while some will 
claim a dead tooth may be all right, few will 
deny that it may be or become all wrong. From 
the standpoint of general health, there are so 
many unavoidable risks that it is logical to avoid 
all we can. Away with it! 

The dark area frequently seen in x-ray pic- 
tures, standing up around the root of a pulpless 
tooth, represents an enlargement of the perio- 
dontal membrane lying between root and bone; 
it is the so-called abscess sack. This is the seat 
of active infection. Sometimes this “sack” 
comes out intact, attached to the end of the root; 
if not, it must be peeled out of the socket with 
instruments. If it is allowed to remain the gum 
will heal over it. The tooth will be gone, but a 
buried nest of infection will remain. 


Ir is sometimes necessary to curet the bone 
deeply or to resort to “surgical removal.” This 
technic consists of cutting through the bone, 
exposing the entire tooth and root and lifting 
the tooth out sideways in order to get every 
bacterium with it. Ordinarily if the infected 
membrane is completely removed nature will 
take care of the few stragglers out in the bone. 

When teeth are removed part of the bone 
which held them disappears. The gum there- 
fore shrinks, and bridge work or a “permanent” 
plate mu$t be delayed. This bone is sometimes 
trimmed away at the time of tooth removal so 
the gum will heal fully shrunken. Bridge work 
or a denture may then be supplied at once. 
There is an element of guesswork in this bone 
trimming. The gum may shrink more after all, 
requiring the bridge to be altered or the plate 
rebased. 

When front teeth are to be removed the 
bridge or temporary plate is made prior to 
the extraction. The teeth are removed, and the 
patient wears the new teeth home. The wounds 
heal comfortably under the appliance. 

A prominent upper or lower jaw is often 
trimmed at the time of tooth removal. The 
porcelain teeth can then be made more sightly, 
and the facial lines can be improved. 
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Other candidates for removal are impacted 
leeth, teeth gone astray. Turned on their sides, 
they try to grow into neighboring teeth or the 
bone, instead of up into the mouth where they 
belong. Usually they are wisdom teeth, though 
not always. 

The pressure of these impacted teeth may 
push other teeth out of line and make the front 
teeth crooked. Impacted teeth may cause eye 
trouble or reflex pain in some other part of the 
head, neck, arm or back. All these areas are 
covered by intercommunicating nerves, and the 
brain thus gets the wrong party on the line. 
Impacted teeth may cause nervous troubles and 
through the infection usually present may cause 
rheumatism or other conditions originating in 
focal infection. 

Frequently the bone must be cut to free a 
corner of the impacted tooth, so it may be lifted 
out with an elevator. With effective anesthesia 
the cutting of bone is no more trying for the 
patient than the cutting of a dead tooth. 

The discomfort of all these cutting operations 
is minimized for the present-day patient. A 
sedative may be given about three quarters of 
an hour before the operation. Procaine nerve 
block anesthesia is thoroughly effective and 
dependable. A medicated dressing and anodyne 
tablets minimize the after pain. The ice pack, 
on and off in fifteen minute intervals, controls 
both pain and swelling, but there will be a sore 
mouth and perhaps a swollen face. A bland 
diet will be in order for a day or two. These 
operations will never rank as indoor sports, but 
there is nothing about them to inspire terror. 

Frequently it is expedient to remove wisdom 
teeth other than impacted ones. Wisdom teeth 
have a reputation for softness, but your wisdom 
teeth may be as hard as any of my teeth. Their 
softness alone seldom condemns wisdom teeth 
to removal. Often, however, they stand so far 
back in the mouth that proper filling and brush- 
ing are impossible. The gum may crowd around 
them or partly cover them, creating an unclean 
condition. Their room is better than their 
company. 

When a wisdom tooth requires filling and has 
no tooth in the other jaw to chew against, il 
might as well be out. Removal is simpler and 
less costly than an inlay. But one must always 
remember that the wisdom tooth which seems 
useless today may be valuable later as an abut- 
ment for bridge work. 

Except for the occasional wisdom tooth the 
removal of any tooth in order to avoid the 
expense of filling is a tragic mistake, or worse. 

During the summer vacation prior to my 
senior year in dental college, I obtained a posi- 
tion in a dental office in a large city. During 
the afternoon of my second day there, an attrac- 
live girl of 16 was brought in by her mother. 

“I want this girl’s front teeth fixed,” the 
mother told my employer. 





He seated the patient in the dental chair, 
examined her front teeth and did some arith 
metic. He then announced that the four uppet 
front teeth required gold fillings and the cost 
would be $20. 

“I can’t spend all that,” cried the mother. 
“My husband gave me only $11.” 

The doctor again examined the girl's teeth. 
I waited for him to suggest cement fillings at his 
usual fee of $6. In my eagerness I almost sug- 
gested it for him. 

“The next best thing to gold fillings,” he 
finally announced, “would be to remove these 
four teeth and replace them on a plate.” 

“How much would that cost?” anxiously 
asked the mother. 

The doctor finally announced that this cours¢ 
would cost $11. 

“All right,” sighed the mother, relieved, “go 
ahead.” 

Quietly I stepped out of the room. I found 
my hat. I did not collect any salary for my 
first two days in dental practice. But I had - 
learned that there may be black sheep in any 
profession. 

If the temporary teeth are still tight and the 
x-rays show that they should come out so the 
permanent teeth can come in straight, they must 
be removed in the usual humdrum way. When 
only that last little twitch is needed to remove 
a baby tooth already loose, the operation is 
usually performed by the home dentist with a 
piece of string and a yank. 

The adult patient who has just lost the last 
of his natural teeth has fought the good fight. 
He has cherished his teeth as pearls of greal 
price. And now they are gone. Defeat! The 
king is dead. 


But wait—science sends back an echo to his 


lament. The king is dead?—Long live the king! 
Note.—In the March issue, Dr. McLean’s topi 


will be “The King Is Dead! Long Live the King!” 
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THIS PORTABLE EQUIPMENT 
NOW USED IN MANY HOSPI- 
TAL OPERATING ROOMS, CAN 
DELIVER OXYGEN AND CAR- 
BON DIOXIDE DIRECTLY 
INTO THE THROAT OF THE 
PATIENT. IT IS EFFICIENT 
AND EASY TO HANDLE. 





SPHYXIA, oxygen want, comes about 
through interference with the ordinary 
act of respiration. Respiration, which 

consists of inspiring air and expiring it when 
it has been used, is made up of an active phase 
of muscular effort, or inspiration, and a passive 
phase of muscular relaxation, called expiration. 
The object of respiration is to increase the size 
of the chest, automatically causing air to be 
sucked into it. 

The chest cavity is limited below by a large 
fan-shaped muscle. The handle of this fan is 
attached to the spinal column and the edges to 
the border of the lowest ribs. At rest the fan 
is concave below and convex above. The ribs 
forming the sides of the chest wall are hung 
from the breast bone in front and the spinal 
column behind. At rest each rib may be com- 
pared to the handle of a pail. During inspi- 
ration each rib is raised by the muscles and 
moves further out, thereby increasing the lateral 
capacity of the chest. Watch a person breathe. 
As he inspires, his ribs rise up and to the side, 
and the abdomen protrudes, indicating that the 
inside measurements of the chest have been 
increased both horizontally and vertically. The 
abdomen protrudes because the diaphragm in 
moving downward presses on the abdominal 


contents and decreases the size of the abdominal 
cavity. Expiration follows; the muscles relax; 
the ribs fall, and the abdomen flattens. The 
cavity of the chest returns to its original size. 
In order that air may be sucked into the chest, 
however, the mouth, throat and windpipe must 
be kept wide open and without obstruction of 
any kind. 

A large quantity of blood must be supplied 
with oxygen, and this can be accomplished only 
by placing a great deal of it in contact with 
fresh air or oxygen at the same time. The larger 
the surface exposed, the more rapid the oxygen- 
ation. Nature has attended to this in her usual 
eflicient manner. The surface of the lung which 
carries the blood vessels and is exposed to the 
circulating blood may be looked on as a col- 
lapsed balloon. This absorbing surface, if fully 
expanded, would form a balloon 20 feet in 
diameter. Crinkled up, it fits snugly into the 
chest cavity. 

This vast surface over which air is constantly 
sucked must be continually supplied with fresh 
blood in order that waste products may be 
thrown off and oxygen absorbed. An efficient 
circulation is therefore essential to respiration. 


Ix apprrion to this large surface, well supplied 
with blood and oxygenated by air, which is con- 
stantly changed by active respiration, there is 
need of a regulating control, an ignition sys- 
tem as it were, to time the act of respiration. 
This stimulating control comes from the respira- 
tory center of the brain. If the functioning of 
this center is thrown out of order by lack of 
oxygen the work which it accomplishes must 
be mechanically supplied during the period of 
inactivity, or death promptly ensues. 

The correct and continuous function of this 
timer or vital control depends on an adequate 
supply of two gases, oxygen and carbon dioxide. 
Oxygen keeps the center alive and responsive, 
and carbon dioxide stimulates it to action. It 
will be seen therefore that ordinary respiration 
involves certain fundamental factors which may 
be conveniently grouped as follows: a free air 
passage all the way from the teeth to the lung 
tissue; muscles which by their action increase 
intermittently the size of the chest cavity; a 
large absorbing surface from which the blood 
may take up the oxygen it needs; an actively 
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functioning respiratory center to time the act 
of respiration; an air mixture which contains 
enough oxygen to keep the respiratory center in 
good order and enough carbon dioxide to cause 
it to act; a healthy heart that will pump suffi- 
cient blood continuously through the lung tissue 
exposed to the respired air; blood corpuscles 
capable of carrying oxygen to the tissues, and 
a sufficient volume of blood within the circu- 
lation to provide adequate oxygenation. 

Let us see how the various accidents referred 
to as asphyxial may interfere with the normal 
functioning of respiration and cause death. An 
understanding of these factors will place us in a 
position to prevent asphyxial death. 


Or rHe many causes that induce death by 
asphyxiation there is none more common than 
asphyxia of the new-born resulting from acci- 
dents of birth. It is safe to say that more than 
50 per cent of all asphyxial deaths occur among 
the new-born. From one to four out of every 
hundred babies born dies from asphyxiation. 
These babies can be saved by adequate equip- 
ment and skilled attention. 

Asphyxia of the new-born is caused by 
delayed labor and by the improper use of the 
anesthetic during labor. These complications 
depress the respiratory center of the baby, and 
the usual respiratory efforts fail to take place. 
Fluid or other foreign matter in the baby’s air 
passage, pressure on the umbilical cord and a 
failure of the new-born lung to expand result 
in fatal respiratory depression unless promptly 
relieved by the attending physician. 

Carbon monoxide poison from illuminating 
gas and from automobile exhausts in closed 
garages causes acute asphyxiation by the sim- 
ple and direct process of putting the red blood 
cells, the oxygen carriers, temporarily out of 
commission. The combination of carbon mon- 
oxide and the coloring matter of the red blood 
cells known as hemoglobin was once thought to 
be permanent; it has proved to be transient and 
unstable under oxygen treatment. 

Foreign bodies in the air passage at the 
mouth, the throat or in the windpipe, occasioned 
hy chunks of meat, false teeth, vomited material 
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or blood clots, effectually keep oxygen out of the 
lungs. Even though the patients make the most 
desperate efforts to breathe, these efforts are 
quite useless and finally cease from paralysis 
of the respiratory center due to the lack of 
oxygen. 

Drowning is more frequently the direct effect 
of a small amount of water in the throat and 
windpipe than of a large amount of water in 
the lungs. The water in the windpipe acts as a 
cork, preventing respiration. Since it is quite 
impossible to express all or even the major 
part of the air out of the lungs, water inhaled 
is churned up as froth. Suitable treatment 
promptly instituted may save such patients. 

Unlike foreign body obstruction, carbon mon- 
oxide poisoning and submersion, acute asphyxia 
occurring in terminal poliomyelitis is caused by 
an ascending paralysis attacking the muscles 
of respiration. When the muscles become 
paralyzed the patient, no longer able to make 
an inspiratory effort, dies from lack of oxygen 
unless he receives immediate assistance. 

The asphyxiation that one encounters in the 
operating room under both local and general 
anesthesia may occur through a variety of 
‘auses, including foreign body obstruction, 
paralysis of the respiratory center due to the 
anesthetic, or extreme hemorrhage. Qualified 
physicians are trained to meet these accidents. 

The unwise use of drugs or an idiosyncrasy 
or allergy to certain drugs may result in 
asphyxial death by depression of the respiratory 
center or by a sudden swelling of the tissue 
lining the windpipe. 

Smoke poisoning or chemical fumes cause 
inflammation of the lung tissue, which inter- 
feres with the absorption of oxygen by the capil- 
laries coursing through this tissue. 

Acute inflammation of the lung tissue by dis 
-ase such as pneumonia results in asphyxial 
death for much the same reason. 

Lightning stroke paralyzes the heart. If this 
paralysis causes what is termed ventricular 
fibrillation the condition almost invariably ends 
fatally. If, on the other hand, the paralysis of 
the heart is of a different character the patient 
may be resuscitated by suitable measures. 








Courtesy J. A. M. A 


WITH THE ASPHYXIATED OR DROWNED PERSON IN THE PRONE POSITION ONE ASSISTANT EXERTS PRESSURE ON THE LAST 


RIBS WITH THE FINGERS OF BOTH HANDS, AT REGULAR INTERVALS (SCHAFER METHOD). 


THIS INDUCES NORMAL BREATHING. 
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While there is no difliculty whatever in diag- 
nosing acute asphyxia, owing to the extreme 
change in the color of the patienj’s blood and 
consequently the color of his skin, gradually 
increasing cyanosis in a patient under con- 
tinuous observation, as in the operating room 
or the sick-room, is a more difficult problem. 
The correct appreciation of color changes 
involves three factors: the object, the illumi- 
nation and the observer. A white object illumi- 
nated by a red light will appear red, but as this 
red is observed its intensity will vary according 
to the color fatigue experienced by the observer. 
Operating rooms must consequently be illumi- 
nated with the proper type of electric light. 
The choice of color in the use of tiles and drapes 
is also important in allowing the observer to 
remain sensitive to the actual color of the 
patient. The importance of these facts was 
emphasized in the P. A. D. exhibit of the Ameri- 
can Medical Association at Atlantic City last 
June. 


Tue treatment of asphyxia consists (1) in 
removing the interference to the normal respira- 
tory act or interchange of gases; (2) in supply- 
ing pure oxygen for the rapid recovery of the 
depressed respiratory center; (3) in supplying 
carbon dioxide in a higher concentration than 
usual in order to overcome the depression of 
the center and to cause it to act; (4) in support- 
ing and stimulating the circulation in order that 
the carbon dioxide which has been made avail- 
able may be promptly carried to the respiratory 
center. 

The layman, who is usually first on the scene of 
the accident, may do much to remove the cause 
of the asphyxia. He may remove the patient 
from the atmosphere of carbon monoxide in 
the home or in the garage. He may separate 
the teeth and remove foreign matter such as 
vomited food in the throat. He may break an 
electric contact in the patient who is shocked 
by an electric current. He may then perform 
the Schafer prone pressure method of resusci- 
tation, or he may combine the Sylvester and 
Schafer methods. If an inhaler with oxygen 
and carbon dioxide is available this may be 


used to supplement the prone pressure method. 
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The layman may support the circulation by 
causing friction of the patient’s skin and by 
covering him with blankets. 

For all patients who have ceased to breathe 
the physician should be summoned immediately. 

The physician is trained to deal directly with 
the problem of asphyxia. By means of a pocket 
flashlight he can look into the patient’s mouth 
and throat and remove through simple suction 
any fluid or other matter such as sea-water, 
blood, or vomit which he sees in the air passage. 
He can deliver oxygen and carbon dioxide 
directly into the patient’s throat or even to the 
patient’s lungs under pressure which is accu- 
rately measured and safe. Such equipment is 
now used in many hospital operating rooms. 
In portable form it is easy to handle and 
extremely efficient. The physician can further 
support and stimulate circulation by hypo- 
dermic treatment and if necessary by blood 
transfusion. 

The physician in completing the first aid work 
of the police and the fire department has been 
greatly embarrassed by the lack of suitable 
equipment to enable him to look into the 
patient’s throat and remove by suction all 
foreign matter he sees therein and to supply 
oxygen and carbon dioxide directly into the 
lungs at a safe rate and pressure. 


Wuen artificial respiration is to be main- 
tained for a long period, as in the case of 
poliomyelitis or drug poisoning, the patient 
rescued by the methods just mentioned may be 
placed in a so-called iron lung, or negative 
pressure cabinet. By this mechanical means 
artificial respiration can be kept up for days, 
weeks or months, or until such time as the mus- 
cles recover from their paralysis. 

It is only a question of time before the neces- 
sary facilities will become generally available 
to the physician. In the meantime, men, women 
and children should not be permitted to die 
from asphyxia. We should be prepared to 
prevent asphyxial death. 


‘Nore.—In the March issue, Dr. Flagg will present 
an article on the prevention of asphyxial death by the 
community. | 
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TOYS AND GAMES THAT 
TEACH AND TRAIN 


Part Il 


OYS ARE the realities of the child’s world. 
T ines are to him what work and tools and 

recreation are to adults. They bring to the 
child’s attention a world in miniature. This is 
why the old idea that a toy is merely to amuse 
the child has been discarded. Entertainment 
plays an important part, of course. Experience 
has proved that good habits are more readily 
developed when associated with pleasure; and 
the child’s pleasure processes should be such as 
to instil good habits. All toys therefore must 
have in addition three qualities: 

1. They should fill some definite need in the 
development of the child, bring forth a response 
and lead him to higher skills and an ever widen- 
ing scope of interests. 

2. They must be simple, durable and, above 
all, honest. 

3. They must have a variety of uses so as not 
to forfeit the child’s interest too quickly. 

The child is a developing and growing crea- 
ture. For this reason the time or age element 
is always of importance in selecting playthings. 
However enjoyable a sewing or knitting outfit 
may be for the 10 or 12 year old girl, it may 
actually be harmful for her 3 year old sister. 
The small one should be guarded from the 
sharp points of the scissors and the knitting 
needle, and she cannot be expected to get either 
joy or value from something that is obviously 
beyond her comprehension. A _ shiny, silver 
rattle does not mean a thing, on the other hand, 
to the 3 year old, but it is fine for her infant 
brother. 

To a large degree, appropriate toys for the 
various age levels depend on the individual 
child; the toy should be just a little more 
advanced than the child’s present stage of 
development. A good detailed list of toys for 
all age levels can be found in the “Play and 
Playthings” booklet which is published by the 
Child Study Association of America. Infor- 
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mation on specific toy lists may also be obtained 
from the Children’s Bureau of the Department 
of Labor in Washington. 

For the very young child, use toys that con- 
tinue to develop his senses of sight, touch and 
feeling. To hold the infant’s attention and 
develop his powers of perception, give him 
strongly strung beads, soft dolls and animals, 
rattles, floating toys, cloth and oilcloth books, 
small bells and soft rubber balls. Be sure that 
all the toys can be easily cleaned; that they have 
rounded corners and nonpoisonous paint, and 
are without any small detachable pieces. Also, 
remember the following rule, and apply it 
within reasonable limits: the smaller the child, 
the larger the toy. There are two good reasons 
for this. The little brother or sister will not 
notice the niceties and differences that indi- 
vidualize an object to the older boy or girl. 
What’s more important, there is the constant 
danger that the object may be small enough to 
swallow. 


Tue baby learning to crawl and walk presents 
an interesting toy problem. He is curious to 
know what the different objects within his reach 
will do when pounded, dropped, cut or sucked. 
It is a healthy attitude on the child’s part, and 
it should be encouraged. Give him things that 
he can push, pull or carry. Give him things that 
will offer him new sensations, such as objects 
heavy and light, rough and smooth, warm and 
cold. Give him a great many of the large blocks 
now available in any toy store. They will pro- 
vide him with many things to do such as lifting, 
piling or dropping. The habit of dropping does 
not signify naughtiness. It is the child’s way 
of getting acquainted with the fascinating world 
around him. So also are the other tantalizing 
and annoying infantile experiments which make 
noise, excitement and a rather perpetual bedlam 
for mother and father. Sandbags, a pail and 
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shovel, a kiddy car, an iron or a wooden train 
and jumbo crayons are other excellent toys for 
children of this age group. 

There are certain things that chihdnen inevita- 
bly learn in school, such as reading, writing and 
arithmetic. The preschool child (up to 6 years 
of age) should, therefore, be given playthings 
of an order not so plentiful in school, such 
things as will give him contact with nature, 
instruct him in simple handwork or craftsman- 
ship and exercise the large fundamental mus- 
cles. Social games of the preschool age are a 
valuable preparation for the time when the 
child must mingle with others. Blocks and 
sandpiles not only supply the material for the 
child’s constructive urge, but they also tend to 
improve his social relationships with other chil- 
dren. Imitative play becomes important at this 
time, and the laundry set, drawing paper, blunt 
scissors and wooden garden tools are welcome 
and appropriate toy gifts. Toward the end of 
this period, toys that emphasize construction 
and creation, such as the blackboard, modeling 
clay, weaving looms, cut-out scissors or a simple 
sewing set, may be a welcome addition. 


For the school child between 6 and 10 years 
of age there are many toys that may be given. 
For the first time, there is a distinction between 
toys for boys and for girls. 

For girls a large doll house and furniture, doll 
carriage, doll accessories, wardrobe trunk, hat- 
box, suitcase, electric stove and electric iron all 
have a rich emotional background and will pro- 
vide excellent educational material. But even 
these must be brought up to date. The doll, for 
instance, must be simple and well made. One 
should aiways begin with a simple type of play- 
thing and lead up to a more complex develop- 
ment over a long period. To give the more 
intricate type of toy first, deprives the child of 
growth in this particular experience and encour- 
ages extravagance and a wrong set of values. 
Simple dolls are therefore best for little girls; 
the more complicated ones should be reserved 
for their older sisters. 

The mechanical equipment of toys is far more 
efficient today than ever before. Every form of 
modern ltabor-saving machinery seems to be 
available in toy form. Mechanical derricks, 
pile drivers, concrete mixers, shovels and trac- 
tors can be had in miniature. 
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The world and its workings are matters of 
daily wonder and investigation to a boy. A 
workbench and a tool chest should, if possible, 
belong to every boy. They may be simple or 
elaborate, according to the child’s age and taste 
and the circumstances of the parent. Even the 
simplest tool is a good starting point, and the 
collection can then be built up over a period of 
time as growth and interest dictate. 


Toys which encourage group play and par- 
ticipation in sports are good for boys and girls 
alike and are of increasing importance as they 
grow older. Such toys will develop a sense of 
sportsmanship, fair play, tolerance, understand- 
ing and unselfishness as well as good health. 

“In play,” the Bureau of Labor reports, “the 
child learns to contribute his part, to wait his 
turn, to pay a penalty if he plays out of turn 
and to adjust himself to the demands and the 
ideals of the group. If the child is not given 
every opportunity to play, he is deprived not 
only of the fun and pleasure, but of the oppor- 
tunity to learn through play.” 

Toys should be simple. Those which are too 
complex defeat their own purpose. Nothing 
saps the interest or destroys the educational 
value of a toy more than the fact that it is 
far beyond the child’s capacity to understand 
and enjoy it. Such toys frequently delight the 
relatives but seldom the child. 

Durability is important. Child experts declare 
again and again that it is better to buy a few 
good toys than a variety of poor ones. Poorly 
made toys which go to pieces easily foster 
destructiveness, while good ones which stand 
wear and tear instil habits of care for play- 
things. 

Honesty must never be sacrificed. Your child 
prefers playing with his toys to looking at them 
objectively. Toys should therefore be practical; 
that is, the toy should not look like a carpet 
sweeper or a coffee grinder and then fail to 
sweep or grind but should actually perform the 
functions of mother’s big practical household 
implements. Such real working toys are not 
the luxuries they appear to be because they 
actually do teach something worth while. 

The freak toy is not to be encouraged. 


Elephants with hides of printed fabric lavishly 
decorated with stars and crescent moons are 
not amusing. They are merely ridiculous and 
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untrue. While a child can learn without diffi- 
culty to love one, the same emotion might as 
well be developed in behalf of something which 
bears a more accurate resemblance to truth. To 
put it crudely, unreal toys encourage a child 
to learn something that isn’t so. 

By the same token, it is an encouraging sign 
that dolls no longer are the dressy, beflounced 
young ladies of twenty-five years ago, gorgeous 
in pink satin with swansdown border and a 
velvet, beplumed hat; they often wear rompers, 
athletic suits or bungalow aprons, and even 
their party dresses are the simple sort familiar 
to most children. 

The last point to remember is that toys must 
have a variety of uses. Mechanical toys are 
often too limited in their scope, since they are 
planned to do only one thing; they are not 
plastic enough for the child’s play purposes. 
The great educational value of blocks and build- 
ing sets lies in this fact. Stimulating the inge- 
nuity of the child fosters progress. It is now 
possible to get synthetic dolls, every part of 
which is detachable or changeable so that by 
using different heads, wigs, legs and arms the 
young owners may construct large families of 
dolls and new personalities at will. 

Toys which are too complex fail in_ this 
respect, paradoxical as it may seem. Operated 
by clockwork, these slick mechanical toys per- 
form a sequence of lifelike motions. The 
realistic actions of such toys do not have any 
particular significance. After they have been 
wound up a few times, the novelty is gone; the 
repetition is unchanging, and the interest soon 
disappears. As soon as there is nothing to 
be expected of it, no new trick or different 
behavior, the mechanical toy loses value. If the 
toy does all the performing by itself, it also 
encourages laziness and a love of being enter- 
tained. 


Tue following are a few thumb-nail rules for 
parents in regard to toys and playthings: 

1. Don’t be guided in your selection of toys by 
what pleases you. Who does not know the 


father who spends more than he can afford for 
his son’s football board game or electric train, 
or the mother who gives her daughter an 
elaborate doll when a simple one would have 
been far better for her? If the truth were faced, 
these parents would confess that they were buy- 
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ing the toys for their own pleasure as well as 
for their children’s. 

2. Don’t be impatient with the child. Nothing 
is more disastrous from the psychologic point 
of view than for a mother or father always to 
discover everything for the child. This applies 
particularly to the little problems that come up 
in the child’s play activities. Parents must not 
spoil the value of a toy by showing the child 
how to run the electric train or use the building 
blocks. The realization on the child’s part that 
he must place one block squarely in the middle 
of another one if he expects the structure not 
to topple over is much more valuable to his 
development than any pleasure he may derive 
from an elaborate block structure which has 
been made by his parents and in which he had 
no share. This does not mean, however, that 
parents should fail to give well timed and 
judicious suggestions which will prevent the 
child from feeling a sense of failure. He must 
be required to face the difficulties of the toy; he 
must not be praised when he obviously fails. 
He must simply be made to feel that he is on 
the right track. 

3. Never let a toy degenerate into a “pacifier.” 
Never give it if you were “bullied” into it by 
the child. We have long ago stopped giving 
pacifiers to infants, for they are unsanitary and 
habit forming. Why should toys be made into 
psychologic pacifiers and Johnny’s wagon be 
considered a price for his being a “good boy” 
while mother is busy? How tenacious this form 
of petty blackmail can become and how easily 
it may take root! 

4. Avoid gratifying the child’s every whim. 
It is all too easy to glut the appetite for toys 
and spoil that thrill which depends for its very 
existence on rare and precious occasions. 
Remember, also, that too many toys breed care- 
lessness, extravagance and destructiveness. 

5. Set an example in your own “adult” toys. 
How do you handle your radio or your car? 
The child thinks of these as your toys, and you 
may be sure he is watching and imitating your 
every action in regard to them. 

6. Though the budget may be limited the 
range of inexpensive toys is unlimited. Horse 
chestnuts, leaves, acorns, twigs, sticks, pebbles, 
shells, bark and pine cones, are available to 
every one. For the older child, homemade 
express wagons vie with an old alarm clock as 
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sources of amusement. Also, such common 
staples as cocoa, spices and sugar offer oppor- 
tunity for many stories of far away peoples and 
places. Ingenuity is the only requirement 
needed for inexpensive toy making. 

7. Don’t force a toy on the child if he is afraid 
of it; this may well be a basis for an unreason- 
able fear in later life. Let the child get used 
to the toy by leaving it within his reach but not 
too near him. Curiosity will soon make him 
discover for himself that there is nothing to fear. 

8. Supervise the toys given the child by well 
meaning relatives and friends; but be scrupu- 
lously fair about it. If these toys are possibly 
dangerous, have the child use them only under 
adult supervision. If they are definitely dan- 
gerous, take them away tactfully and explain 
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that the child can use them when he grows 
older. 

A child who is not carefully occupied has a 
most remarkable capacity for getting into mis- 
chief. Paint on the rug, hammer marks on the 
radio, father’s suspenders used as a sling to 
break a window, all these are the “economic 
mischiefs” which send parents hurrying into the 
toy stores. 

However, these “econgmic mischiefs” are not 
nearly as grievous as the psychologic effect 
which destructiveness and unplanned leisure 
exert on the child’s mind. While shopping for 
toys, parents should keep in mind that they are 
not only a great source of happiness for chil- 
dren but valuable, though potentially dangerous, 
tools of their growing personalities. 





The Dilemma of the Disfigured Matron 
(Continued from page 142) 


“But how does it get in there?” I asked. 

“It is supposed,” said Trebor, “and I think 
with good reason, that the source of the disease 
and the depots, so to speak, from which it can 
be spread, are carriers. These are people who 
harbor the organism in their noses or throats 
without having the disease or showing any evi- 
dence of it. Now when you sneeze or cough or 
even talk you throw out a fine spray. If that 
organism were in that spray and some one else 
were to breathe it in, you can readily see what 
might happen. 

“Then too there are undoubtedly very mild 
cases which are not recognized and which may 
spread the disease because of that fact or 
because the patients later become carriers. 
There is good reason to suspect that they are an 
important source of epidemics or even of the 
occasional cases which are not a part of epi- 
demics. 

“T think you can see now why this disease, as 
I told you, is more commonly encountered in 
the fall and early winter months. That is the 
time when people are more apt to be gathered 
together in confined quarters and also the time 
when respiratory diseases and congestive con- 
ditions of the upper respiratory tract are likely 
to be present. All that favors the lodgment of 
the meningococcus if it should happen to light 
there. It’s sometimes spoken of as a war dis- 
‘ase because war means that large bodies of 
men are gathered together in camps and so on. 
And it is also one of the diseases which we have 
to look out for after any great disaster, such as 
a flood or anything of that sort, which leads to 
the segregation of large numbers of people.” 

“It’s certainly some disease wherever it hap- 
pens,” said Carey. “I suppose that’s why they 


shut up the theaters when it happens as an 
epidemic.” 

“Exactly,” Trebor agreed. “Unfortunately, 
we do not seem to have developed very effec- 
tive methods to control the spread of meningo- 
coccic meningitis. It is fortunate, indeed, that 
a curative serum was developed for its treat- 
ment, even if that discovery did mean that a 
lot of monkeys had to die to make it possible.” 

“Well, for heaven’s sake!” exclaimed Carey. 
“Wouldn’t you rather have a hundred monkeys 
die than a half a dozen people?” 

“Certainly, 7 would,” smiled Trebor, “and so 
would you, I see. But you know, there are 
apparently plenty of people who would rather 
see people die than let laboratory workers use 
monkeys or any other animals for such experi- 
ments, even though the purpose of the investi- 
gations is to develop some means of fighting 
disease and saving human life.” 

“Is that so!” grunted Carey scornfully. “I 
wonder what their idea would be if they were 
the ones that had the disease—or if one of their 
kids had it?” 

“I often wonder too. The world does move, 
but it certainly does so under difficulty some- 
times. Where would your job be if it weren’t 
for good-hearted parole boards and the dear 
people who fret about the way society is always 
picking on the poor criminal?” 

“If I were you,” I interjected, “I'd just skip 
that unless you would like to see Carey have a 
‘stroke’ on our nice rug.” 

“Humph!” grunted Carey. “I don’t think you 
and I, Doctor, need worry about losing our jobs 
for a while yet. The fight against your kind 
of criminal and my kind doesn’t seem very near 
its end, does it?” (Continued on page 189) 











February 1936 


NAL] YW, rt 
| 





GLANDS AND EFFICIENT 
BEHAVIOR 


By Florence Mateer, Ph.D. Price, $2.50. 
Pp. 243. New York: D. Appleton-Century 
Company, 1935. 


RAVE PITFALLS beset the path 

of any who choose to write, in 
the present state of our knowledge, 
about the endocrine glands even in 
their purely physical aspects. So 
much new knowledge crowds this 
field that coordination and evalu- 
ation are necessarily difficult. When 
one ventures into the realm of 
endocrinology as it affects behavior, 
the dangers are even greater. Dis- 
cussion of multiple glandular dis- 
turbances is most hazardous of all. 
The author of this book has not 
been able to avoid an excess of 
enthusiasm. Much that she reports, 
especially with respect to the rela- 
tionship of the thyroid to certain 
problems of inefficiency and un- 
satisfactory adjustment to life, is 
well recognized and fully supported 
by experimental and clinical evi- 
dence. It is difficult to follow her 
with respect to the improvement 
which, it is claimed, results from 
pituitary feeding in certain types 
of personality defects. The action 
of the various pituitary hormones 
is sufficiently difficult to appraise 
when they are given hypodermi- 
cally. The feeding of pituitary 
products seems at this time to have 
no more basis than the feeding of 
ovarian products, which has long 
been known to be virtually without 
effect. The Council on Pharmacy 
and Chemistry of the American 
Medical Association does not accept 
products of either ovary or pitui- 
tary, except for administration by 
injection. Moreover, in this book 
the author admits the lack of con- 
trol cases; that is, similar cases not 
treated but observed for purposes 
of comparison. Her defense is the 
same as that of Emile Roux, who 
could not bring himself to divide 
the dying children in the diphtheria 
ward into two groups, one to get 
the life-saving antitoxin, the other 
to serve as comparison for the sake 
of proof. Such reluctance is easy 
to understand; it delays but does 
not preclude ultimate scientific 


proof. 
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In the meantime, however, cau- 
tion is necessary in the interpre- 
tation of results. Admitting, as Dr. 
Mateer claims, that much can be 
done with thyroid feeding, we 
must still withhold judgment as far 
as pituitary feeding is concerned. 
Pituitary by mouth may be entirely 
inactive. The improvement from 
calcium feeding which is reported 
in certain patients is interesting but 
not wholly convincing. Calcium as 
an ingredient of an ordinary “ade- 
quate” diet may vary considerably. 
Either deficiency or excess may 
occur almost without conscious 
volition. To attribute an improve- 


ment in behavior solely to calcium 
feeding 


requires more conclusive 
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proof than the author’ submits. 
Finally, for the same reason as the 
absence of controls, the author 
admits that not one measure at a 
time but several at once were 
utilized in each case. Add to all 
these factors the psychic influences 
of encouragement due to efforts at 
treatment, and the complicated situ- 
ation grows still more difficult to 
evaluate correctly. To which mea- 
sure, then, can improvement, or 
part of improvement, be attributed? 
W. W. Baver, M.D. 





[Nore.—Books reviewed or mentioned on 
this page, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 
the publishers. They may not be ordered 
through Hyacera or the American Medical 
Association. ] 
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A TEXTBOOK ON 
PHYSIOLOGY 
By William D. Zoethout, Ph.D. 
edition. Price, $4. Pp. 694. St. 
C. V. Mosby Company, 1935. 


HIS BOOK presents modern 

physiology in an accurate man- 
ner and in a way that should be 
understandable to many general 
readers. Its clarity is enhanced by 
a glossary of seventeen 
which explains the many prefixes 
and suffixes in compound words 
and completely defines many other 
words of special application. The 
glossary is designed, without doubt, 
to make the book useful to non 
medical readers. The present edi- 
tion is the fifth published in twenty 
years, which is in itself an evidence 
of the high quality of the work. 
The book will serve a real need in 
dental, pharmaceutic, nursing and 
normal schools; it should also be 
of interest to many other persons 


Fifth 
Louis: 


pages, 


who desire to know more about 
how the human body works and 
wish to be assured that their 


information comes from a reliable 
authority. This book combines 
readability with reliability in a 
very satisfactory way. 

Maurice B. Visscuer, M.D. 


INDIVIDUAL EXERCISES 


EXERCISES FOR INDIVIDUAL CoN 
Stafford, H. B. DeCook 
Paper. Price, #1. Pp. 
A. S. Barnes & Co., 1935 


SELECTED 
DITIONS. By G. T. 
and J. L. Picard. 
111. New York: 


HIS SMALL book on individual 

exercises is one of the most 
satisfactory that has come to the 
reviewer's attention. It is written 
by three well qualified persons and 
presents the subject in readable and 
instructive form. The authors have 
avoided technical language and 
have presented basic information 
on exercises for individual needs. 

The physician, physical therapist 
and physical director will find this 
little book helpful in selecting exer- 
cises for a large number of condi- 
tions that ordinarily respond to this 
form of treatment. The book con- 
tains many interesting line draw- 
ings. 
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PRACTICAL DIETETICS 


Witu REFERENCE TO Diet iN HEALTH AND 


Disease. By Alida Frances Pattee. Twen- 
tieth edition. Price, $3. Pp. 880. Mount 
Vernon, N. Y.: A. F. Pattee, Publisher, 


1935. 


7 

EVISION OF this well known 

discussion of dietetics has been 
necessitated by the recent rapid 
development of new information on 
nutrition. The text has also been 
extensively rearranged for greater 
clarity and coherence. 

The subject matter, which is logi- 
cally and systematically developed, 
is grouped into three parts: Part I, 
entitled “Principles of Nutrition,” 
treats of the classes of food nutrients 
and their functions, the processes 
of digestion, absorption, metabo- 
lism and excretion, and food values 
and requirements. Part II, “Diet 
Therapy,” discusses the normal 
diet, basic hospital diets and the 
diet in disease and special condi- 
tions. The diets given are those of 
eminent physicians. Individual 
chapters are devoted to the main 
diseases or classes of diseases. The 
diet in motherhood, infancy, early 
childhood and old age_ receives 
special attention. Part III, “Practi- 
cal Application of Principles of 
Nutrition,” outlines briefly the meth- 
ods of feeding the sick, preparation 
of the tray, methods of cooking the 
various classes of foods, and the 
composition and nutritional values 
of foods. Many useful recipes are 
given. Chapters are devoted to ani- 
mal foods, vegetable or plant foods, 
nutritious desserts and beverages. 

The appendix and body of the 
text contain such tables as are 
necessary for professional work. 

The book presents a_ practical 
working knowledge of dietetics in 
a simple, easily understandable 
form especially useful for medical 
colleges, hospitals, doctors, die- 
titians and nurses. The diet of the 
sick is always considered from the 
point of view of the balanced diet 
of the well. This is an_ indis- 
pensable reference book for those 
charged with feeding either the 


well or the sick. 
RAYMOND HERTWIG 


DON’T BELIEVE IT! SAYS 


THE DOCTOR 
By August A. Thomen, M.D. Price, $2.50. 


Pp. 348. New York: A. A. Thomen, Pub- 
lisher, 1935. 


S TO the authenticity of the 

material in this book there 
does not appear to be any ground 
for criticism other than favorable. 
There is no evidence that the author 
departs in any significant degree 
from established and accepted opin- 
ion. Equally favorable comment 


cannot be accorded to the organi- 


zation of the book, the methad of 
presentation or the style. The list 
of major and minor fallacies is by 
no means complete. In a number 
of instances the author has labori- 
ously evolved a negative statement, 
which was necessary in order to 
include the subject under his chosen 
title, when as a matter of fact the 
real difficulty is ignorance rather 
than actual fallacy. A case in point 
is his “fallacy” that “whether or 
not a person is overweight at mid- 
dle age is of little significance.” 
There is little or no positive fallacy 
in the public mind on this topic; 
there is vast and abysmal igno- 
rance and indifference. It is diffi- 
cult to understand just why he has 
chosen to group fallacies relating 
to “the (human) body, marriage 
and death.” His chapter heading 
entitled “False Notions about Cer- 
tain Major Ailments and Cancer” 
would have been stronger and less 
liable to foster a new false notion 
if he had said “Including Cancer,” 
or better still, had set the cancer 
topic off by itself in a chapter of 
its own. The importance of draw- 
ing a bath by running the cold 
water first instead of vice versa 
seems an exaggeration apparently 
based on a personal preference; 
the relationship to health and hygi- 
ene seems at least to be forced. It 
is doubtful that enough readers 
know what bubonic plague is to 
harbor a definite fallacy that un- 
buried bodies tend to produce this 
specific disease, though it is true 
enough that many persons believe 
that unburied bodies are responsi- 
ble for plagues in the generic sense, 
meaning disease in general. Much 
of the material seems suitable for 
reading by physicians rather than 
for the lay reader to whom such a 
book should be most serviceable 
and for whom, obviously, it is 
written. 

In connection with tetanus, the 
detailed instructions as to the use 
of fuming nitric acid for cleansing 
wounds may lead to disaster if 
followed by the’ inexperieneed 
reader as a first aid measure instead 
of being applied, as intended, by a 
physician. The book makes hard 
reading. It is obvious that it is 
written by one who has _ not 
acquired facility in writing on 
medical subjects for the nonmedi- 
cal reader. This is doubly unfortu- 
nate because of the large amount of 
excellent material contained in the 
book, the obvious sincerity of the 
writer and the real need for a well 
conceived and effectively executed 
book along these very lines. As it 
is, the reader is left with an ill 
defined but strong sense of inade- 
quacy, as of a worthy job not quite 
well done. w. W.B 
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DIET AND DIE 


By Carl Malmberg. First edition. Price, 
$1.50. Pp. 149. New York: Hillman Curl, 
Ine., 1935. 


jy IS a special pleasure to recom- 
mend this easily readable cri- 
tique of faddist and charlatan diets, 
food fads and quack remedies, to 
the general reader. The substance 
of the book is scientifically sound. 
The author is well acquainted with 
the realm of modern nutrition and 
dietetics. 

The unspecialized public is not 
prepared to deal with unscrupulous 
or false propaganda, an ever lurk- 
ing danger to organized society. 
How well this holds true with the 
many expensive but mostly worth- 
less and even dangerous diet or 
slenderizing schemes on the market 
becomes clearly apparent on read- 
ing this book. The book is an anti- 
dote to minds poisoned by false 
promotional information for sell- 
ing proprietary articles for quick 
reducing. 

Well known diet regimens of the 
past and present are discussed, 
including fasting, vegetarianism, 
low protein diets, Hay dieting, the 
Hauser eliminative feeding system, 
Rocine’s eliminative beauty diet, 
the Salisbury system, mucusless 
diets and the back-to-nature cults, 
the Hollywood eighteen day diet, 
and the banana and skimmed milk 
diet. 

Food fads, whether “fanciful, 
foolish, or suicidal,” all have their 
day and their victims, mostly those 
already ill. Among them are the 
Fletcherites, the long chewers, those 
who decry the eating of protein 
and carbohydrates at the same 
time, those who say we should sub- 
sist only on fruit, and others who 
tell us to live solely on nuts. Many 
fads are harmlessly fantastic, but 
others, such as induced vomiting 
or high colonic irrigation, may be 
repulsive and harmful. 

A chapter is given to quack reme- 
dies, the money makers of the 
quack market. They persist because 
of the weaknesses and limitations of 
the laws for protecting the public. 
The names are too numerous to 
mention, but they are familiar to 
the radio, magazine and newspaper 
public. The last chapter is appro- 
priately given to a rational reducing 
program. 

It is astounding and distressing 
to know the extent to which the 
public is abused and misused for 
profit. Knowledge and education 
offer a measure of protection only 
to the more enlightened. This book 
helps to inform the reader to pro- 
tect himself against food and diet 
frauds that are worthless or danger- 
ous to the user and remunerative 
and helpful only to the vender. 

R. H. 
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The Jubilee Giant | 


By MARGUERITE GODE 


There once was a jolly old jubilee giant 
Who lived in a palace of health ($ 
High up on a mountain. by 
He sat all day counting \ fap 
His store of magnificent wealth. - 
He owned not a ruble; no jewels had he, 
Yet he was as happy as happy could be, 
As he sat all day counting 
And counting 
And counting, 
This jolly old giant, high up on the mountain, 
This giant of gay jubilee. 
And what did he treasure and how did he measure 
The wealth which he claimed for his own? 
He boasted no twopence 
No threepence, no sixpence 
By which the world’s bounty is known. 
Ah no, but far better than silver, his wealth 
Consisted of treasure that boasted good health, 
As he sat all day counting 
And counting 
And counting, 
This jolly old giant who lived on the mountain 
And counted aloud to himself. 


“I have two blue eyes, and they sparkle like diamonds 
Because I am early to bed. 
Fresh milk in my diet 
With vegetables by it, 
Is keeping my cheeks ruby red. 
My teeth are the pearls I brush thrice a day 
To help keep them shining and free from decay. 
And [ll go on counting 
And counting 
And counting 
As King of Good Health on the top of this mountain, 
While guarding my treasures alway.” 



































om 











‘ 
; 
‘ 


Ay 























“NRRL TO yr” 
aay) 


v ea 








168 


THE UNFORTUNATE 


EGGLEBERT 
PLOOT 


By 






SS 
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MON JR. 





Sara Sloane 


McCarty 


“WHAT'S THIS?” ASKED 
THE BIG POLICEMAN, WHO 
WAS STARING AT EGGLE- 
BERT’S WHITE AND BONY 
ARMS AND LEGS. THEN 
HE BURST OUT LAUGHING. 


DoErUBRARNAC} 


as they watched their cousin, Egglebert 
Ploot, snuffling and sniffling over his cross- 
word puzzle. 

“Ach-hoo!” said Egglebert. 

“He’s a pest,” muttered Jo-Jo. 

“A calamity,” growled Jim. 

“Ach-hoo!” said Egglebert. 

“Surely now,” Mother Cassidy 
soothingly, “Egglebert is a good boy. 
well.” 

The twins groaned. 

“And his mama wouldn’t have sent him if he 
hadn’t had such a bad cough and all. ’Tis the 
cow and the climate, she says, that should cure 
him.” 

“Well why—” began Jo-Jo. 

“doesn’t he stay in the sunshine?” 
finished it for her. “He’s as pale—” 

“__as a lily,” Jo-Jo ended it. 

“Sh! Egglebert is so sensitive.” Mrs. Cassidy 
looked anxiously toward the wretched boy. 

“Well, he can’t go with us to play by the ocean 
looking like that!” Jim’s freckled face drew 
itself into a scowl. 

“We'd feel ashamed,” Jo-Jo agreed, bobbing 
her brown curls. 

“There’s only one thing to do—” Jim began. 

“The very thing!” cried Jo-Jo. 

“Surely now, you'll be kind to Egglebert. 
Don’t go playing any tricks on him. His 
mama—” 

But the last of her remarks were lost to the 
twins, who were rapidly dragging the unfortu- 
nate Egglebert toward Oscar’s airplane shed. 

“But I dowanna, I dowanna,” howled Eggle- 
bert, kicking and struggling. “I wanna finish 


irs and Jim, the Cassidy twins, groaned 


murmured 
He means 


Jim 
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I dowanna 
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Ach-hoo! 
I wanna stay in the house 


my crossword puzzle. 
play in the sun. 
“Hello, you young rascals,” Oscar, the in- 


ventor, greeted the twins. “What ails Eggle- 


bert?” He could not help laughing at the 
squirming long-legged boy. 

“Egglebert won't play in the sun,” Jim 
explained. 


“He sits in the house all day,” Jo-Jo went on. 
“His mama said—” 

“that the cow and the climate should cure 
his cough,” Jim finished. 

“He’s tried the cow—” 

“And we're going to try the climate,” Jim 
said firmly. 

“Ach-hoo!” said Egglebert. 

“He needs to play in the sun all right,” Oscar 
said staring critically at Egglebert. “My, my, 
and all this sun going to waste. It’s a pity.” 

“That’s just what we think,” chimed in the 
twins. “You haven’t got an airplane rigged up 
for a trip to the sun, have you?” 

“Well,” Oscar wagged his gray head mysteri- 
ously, “I have, and I haven’t.”. Then suddenly 
he shooed the three children out of his shop, 
growling, “Your mother said not to let you in 
here again, and I’m not going to be responsible 
for any more bumped heads. Out with you!” 

The three sat down outside the shed. 

“We'll just have to wait—” Jim began. 

“__till he goes to lunch,” Jo-Jo finished. 

“T dowanna,” wailed Egglebert Ploot, snuffling 
and sniffling worse than ever. 

“You don’t know anything about it,” Jo-Jo 
said loftily. 

“You should have been with us when we went 
to the Milky Way,” Jim told him. 
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It seemed hours before Oscar came out of the 
shop, carefully locking the door behind him. 

“Quick now,” whispered Jim. “Ill boost 
Egglebert up through this window. Then he 
can unlock the door and let us in.” 

“I dowanna,” Egglebert said. But up he went 
anyway. Once inside, the twins quickly dis- 
covered the huge bullet-shaped airplane squat- 
ting on the floor of the shop. 

“It says right here on the instrument board,” 
Jim shouted excitedly, ““‘To the Sun—three 
notches to the left!’” 

“Let’s get in before Oscar comes back,” Jo-Jo 
urged Egglebert. 

“Ach-hoo!” said Egglebert. “I’m not agonna!” 

Two strong pairs of hands dragged the pro- 
testing boy over the edge of the plane. 

Whirr-umph! The airplane sailed out of the 
shop right over the head of Oscar, who was 
coming back from lunch full of spinach and 
milk. 

“Hey! Stop!” yelled Oscar. 

A faint “Ach-hoo” was the only reply the 
wind blew down to him. 

“What’s all that water ahead of us?” Jo-Jo 
squealed. 

“It looks like an ocean,” Jim shouted. 

“I didn’t know they had an ocean on the sun,” 
cried Jo-Jo delightedly. 

The airplane was slowly settling toward a 
smooth white beach. 

“Here we are!” called Jim. “Everybody out!” 

“I’m not agonna get out,” muttered Egglebert, 
stubbornly clinging to the sides of the airplane. 

“We're sorry to have to drag you around so,” 
explained Jim as the twins hauled the snuffling 
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fellow out of the plane. “It’s all for your own 
good. You'll see.” 

“Hrrumph!” a booming voice interrupted 
them. They turned to see an enormous Police- 
man clad in a bathing suit. 

“Put on your sun suits immediately, or I'll 
have to run you in.” 

“Mercy,” said Jo-Jo, “we forgot to bring any!” 

“Well, here are three,” growled the Police- 


man, fishing them out of his big pocket. “Put 
"em on now. Be quick about it.” 
“I'm not agonna—” Egglebert began, but 


after a look at the Policeman he changed his 
mind. 

“How do we look?” Jo-Jo asked, capering 
about on the warm sand in her sun suit. 

The Policeman looked at the delicate creamy 
tan of Jo-Jo’s skin and drew a big rubber stamp 
from his pocket. 

“You'll do,” he said, and with that he stamped 
a big O. K. on Jo-Jo’s back. 

Next he marked O.K. on Jim’s brown shoulder. 

Then it was Egglebert’s turn. 

“Hrrumph! What’s this?” muttered the 
Policeman, staring at Egglebert’s white bony 
arms and legs. Then he burst into a roar of 
laughter. “I never saw anything like it before,” 
he howled, tears running down his brown 
cheeks. “It’s a sight for old Violet Ray himself.” 

“Who’s Violet Ray?” asked Jo-Jo. She felt 
sorry for Egglebert, who stood shivering in his 
sun suit, snuffling and sniffiing like everything. 

“Why, he’s the Boss of this Sun business,” the 
Policeman explained. “His full name is Ray- 
mond, but his friends call him Ray for short.” 

The three children marched along beside the 
Policeman until they came to a big bakery with 
tall glass windows winking and blinking in the 
sunlight. 

“THE SUN BAKERY,” the sign said, and 
underneath in small letters, “Violet Ray, Pro- 
prietor.” 

“Here are three visitors,” grunted the Police- 
man, who was really not so gruff as he sounded. 

Violet Ray absent-mindedly put out a white- 
gloved hand. “Pleased to have you. Visitors 
always welcome,” he said. “Excuse me for not 
taking off my apron. We're right in the midst 
of the biggest baking season.” Then his eye 
lighted on Egglebert. “So! You want to be 
baked! Right this way!” 

“Ach-hoo!” said Egglebert. 
baked. My mama—” 

But Violet Ray strode on, paying no attention. 

Long rows of ovens sprawled along the walls, 
but they were not black like Mother Cassidy’s 
oven at home. Green ovens and red ovens, sky 
blue and golden yellow ovens sat side by side 
with lavender and purple ovens. In every oven 
some little boy or girl was being baked. Dozens 
and dozens of busy cooks scurried about lifting 
pans of gurgling fat babies from one oven to 
another. 


“I dowanna be 
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“This is the first oven,” announced Violet Ray. 
“In you go for five minutes.” 

“Oh, my!” whispered Jo-Jo. “I didn’t know 
they would bake him just like bread or cake! 
Are you sure it’s quite safe, Jim?” 

“Certainly,” Jim said. “Don’t you remember 
how the teacher said we should get tanned 
slowly, just five minutes at first?” 

“Turn him over!” ordered Violet Ray. 
minutes on the other side.” 

The cooks in white aprons turned Egglebert 
over with a large cake turner. Jo-Jo caught one 
glimpse of Egglebert’s face. He had stopped 
coughing and sneezing and looked rather sleepy. 

“I think he’s enjoying it,” she told Jim. 

“Why shouldn’t he?” scoffed her twin. 

“Now into the ten minute oven!” ordered 
Violet Ray, flourishing a big rolling pin. 

This time Egglebert did not protest. In fact, 
he seemed glad to climb into the huge oven. 

“He’s beginning to tan a little,” Jim said. 

After this it seemed as if Egglebert was turned 
over and popped from one oven to the other 
so fast that Jo-Jo and Jim felt a little dizzy 
watching him. The 12 o’clock whistle blew just 
as Egglebert was hauled out of the one hour 
oven. 

“Time for lunch!” shouted all the cooks. 
They scrambled for their lunch boxes. 

The Policeman kindly shared his lunch with 
the three visitors. Egglebert ate as if he were 
starved. He did not sneeze once. 

“How nice you look,” said Jo-Jo admiringly. 

“You're getting huskier every minute,” 
approved Jim. 

“Thanks,” said Egglebert, gulping down a 
bottle of milk. 

After lunch the cooks all joined hands and 
danced in a shuffling row, their white cooks’ 
hats bobbing in time to the music. Soon the 
three children joined in: 


“Five 


Oh, it’s fun in the sun, 

You can hop, skip and run; 

In the light of the sun 

You'll be baked like a bun; 

And you're brown when you're done. 
So come on every one, 

For it’s fun in the sun! 


’ 


“Please,” said Egglebert when they returned 
to the bakery, “I'd like to be baked some more.” 

“Let me_ see,” said Violet Ray absent- 
mindedly. “You need just a few finishing 
touches, and I think you'll be all right.” He 
went on opening ovens and poking little boys 
and girls with his forefinger. 

Sometimes he remarked, “Done!” Then the 
cooks shoveled the brown child out of the oven, 
stamped him O.K. and sent him off to play. 

Sometimes he said, “A little more on the left” 
or “A little more on the right,” and the child 
was shoved back in to bake again. 

When the time came to poke Egglebert, Violet 
Ray paused in astonishment. He called all the 


cooks. “I want you to see,” he announced, “the 
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most perfectly baked boy I have ever turned 
out!” And he turned Egglebert round and 
round for them to observe. 

Jo-Jo and Jim nearly burst with excitement. 
Egglebert looked too happy to speak. 

“And now,” went on Violet Ray, “I shall in 
person affix the rubber stamp of approval on 
Egglebert’s arm.” 

Everybody leaned forward breathlessly as he 


placed a large O.K. on Egglebert. Then they 
cheered. 
“Hooray, hooray for Egglebert! Hooray, 


19? 


hooray for Violet Ray 

“Hooray, hooray for the Sun Bakery!” Jo-Jo 
and Jim added. 

“We've had a splendid time,” Jim said, shak- 
ing hands with the Policeman and Violet Ray. 
“How does it feel to be baked, Bert?” 

“It feels grand,” said Egglebert shyly, patting 
his smooth tan skin wonderingly. “I like the 
sun.” 

“That’s good,” Jo-Jo told him. 
you to the ocean when we get home. 
look just like the other boys and girls.” 

The airplane set them down without mishap 
in Oscar’s yard. Indeed, it was such a remark- 
able airplane that Jim only had to push the 
lever marked “Oscar’s house” and sit back in 
comfort until they landed. 

“You crazy youngsters!” scolded Oscar, hug- 
ging them all three. “What have you been up 
to, sailing off in my airplane? Why, what's 
happened to Egglebert?” he cried as he saw the 
baked boy. “He’s as brown as can be!” 

“IT was baked,” Egglebert explained solemnly, 
“baked in Violet Ray’s ovens.” 

“Pshaw!” grumbled Oscar. “What do you 
mean ‘baked?’ You’ve been playing in the sun, 
that’s what.” 

“Of course we have—the Sun Bakery,” Jim 
put in. 

“Off with you all!” Oscar roared. “You'll be 
telling me next that you went to the Sun.” 

“We did!” Jo-Jo called back to him. 

But Oscar was already locking the door. 
“The Sun! Baked! They ought to be spanked, 
teasing an old man!” And, chuckling to him- 
self, he went to work making more mysterious 
contraptions. 

Jo-Jo and Jim and Egglebert scampered 
toward home for they could already smell the 
supper cooking, and they were all as hungry 
as bears. 

“I'm after writing a letter to your mama, 
Egglebert,” said Mrs. Cassidy after supper. 
“What shall I be saying to her?” 

Egglebert was busy humming to himself, 


“We'll take 
You'll 


Oh, it’s fun in the sun, 

You can hop, skip and run; 

In the light of the sun 

You'll be baked like a bun; 

And you’re brown when you're done. 
So come on every one, 

For it’s fun in the sun! 
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What Children Need Training in Mental Health ? 


THE SECOND OF A SERIES OF EDITORIALS ON THE MENTAL HEALTH OF CHILDREN 


room may be divided roughly 

into two groups. The larger 
group will be composed of those 
children who are facing their 
major problems with a fair degree 
of success. Such children tend to 
meet their difficulties honestly and 
courageously. They get along with 
their playmates. They do not be- 
come bullies, nor do they shrink 
into the background, fearful of 
human contacts. Boasting, bragging 
and fantasy are resorted to only 
mildly. Boys and girls of this group 
get along well with their studies. 
They are usually regarded as nor- 
mally adjusted to their world. This 
does not mean that they are per- 
fectly adjusted. These children 
have their perplexing problems 
which they solve with varying 
degrees of success, but in general 
they are so successful that they do 
not become serious problems to 
themselves or to others. 

Since well adjusted children are 
fairly successful and happy the 
chief business of the teacher is to 
see that they continue to make 
desirable adjustments. There is 
always the possibility, however, 
that such children may be called 
on unexpectedly to face situations 
for which they are inadequately 
prepared. In such a case the 
teacher should be alert to lend a 
friendly and helping hand. 

Mary had always done good work 
and seemed happy in school. For 
no apparent cause she began to fail 
in her school work, At times she 
was disagreeable to her classmates. 
She became a disciplinary problem. 
From her knowledge of psychology, 
Miss Smith, Mary’s teacher, began 
to investigate. She discovered that 
Mary’s mother had died and that 
shortly after this event her father 
had married again. While out- 


T 00 CHILDREN in any school- 


wardly accepting this alteration in 
her family life, Mary deeply re- 
sented having a stepmother, and 
she was jealous of her new step- 
Through the help of a 


sister, 


visiting teacher this emotional dis- 
turbance was finally ironed out, and 
Mary became successful again with 
her school work and appeared 
happy. Not only Mary but the 
other members of the family were 
given an insight into the problem. 
The stepmother was particularly 
careful to avoid all favoritism and 
to treat Mary kindly. The teacher 
offered her the lead in a play, 
which pleased her very much 
because she was fond of dramatics. 
Finally Mary accepted the changed 
conditions of her family life cheer- 
fully. 

In every classroom will be found 
also children who are maladjusted 
and in need of help. They are fail- 
ing and finding life unsatisfying. 
Such children are always a chal- 
lenge to the teacher to discover 
causes and remedies. It will be 
fascinating and helpful to the 
teacher if she makes a careful 
study, at least of her most serious 
cases of maladjustment. An excel- 
lent way to begin is to use some 
sort of outline for a study of the 
personality. Dr. Mandel Sherman, 
an associate professor of education 
at the University of Chicago, offers 
a suggestive outline in his book 
“Mental Hygiene and Education.” 
Owing to the limitations of space 
it is possible to quote only a few 
lines from this outline. Here are 
a few of the questions listed under 
personality traits: 


1. What are your criticisms of the 
child? 

2. What are the complaints of the 
other pupils? 

3. Is he aggressive in the class- 
room or elsewhere? 

4. Does he try to annoy other 
children or the teacher? 

5. Does he make cute remarks 
and perform antics when the teach- 
er’s back is turned? 

6. Does he interpose answers for 
the questions asked or correct the 
recitation of other pupils? 


7. Is it difficult to make him 
recite? 

8. Does he sulk when asked to 
perform some task or does he 


appear distressed? 

9. Do the other pupils like to be 
with him? 

10. Do the other children 
fun of him? 


make 


Checking up on the child with 
such an outline will enable the 
teacher to get a fair picture of the 
pupil. She will then be better able 
to consider his assets and his lia- 
bilities and so determine the cause 
of his maladjustment. In serious 
cases this will be impossible with- 
out the aid of school psychologists 
and clinics, but in mild cases the 
teacher may do something in diag- 
nosis and remedial treatment. 

Mental hygiene for the average 
teacher dealing with the average 
pupil involves little that is techni- 
cal. It means a better understand- 
ing of children and guidance in 
successful living. While the assis- 
tance of doctors, nurses, visiting 
teachers, psychologists and clinics 
may be desirable and sometimes 
necessary no teacher can expect to 
do much in training children in 
mental health unless she is herself 
well adjusted. 

In the March number of HyGeta 
the editor will contribute an edi- 
torial entitled, “Am I As a Teacher 
a Well Adjusted Person?” 





To Contributors: — The editor of the 
School and Health Department will be 
pleased to receive articles dealing with the 
solution of concrete and practical health 
education problems in the school. Articles 
must not exceed 1,000 words in length. 
Stamps should accompany manuscripts to 
insure their return if rejected. All articles 
accepted will be paid for at regular rates. 
Address Editor of School and Health 
Department of Hyaceta, 67 Clyde Street, 
Newtonville, Mass. 
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A FIRST GRADE’S JOURNEY 
TO HEALTHLAND 
ANNIE GRIFFIN HENRY 
West View School 
KNOXVILLE, TENN. 

All children love the adventure 
of travel. It means novelty, thrills 
and fun. Miss Henry found that 
even an imaginary journey lent 
itself to health teaching. You may 
want to stimulate your pupils to 

undertake a similar venture. 


HE SUBJECT of health had been 

stressed in our city for several 
years, and each year a_ keener 
interest was felt. Under the direc- 
tion of our nutrition supervisor, a 
city-wide health program was 
staged in May. This was a great 
day for those taking part, for in 
order to be in the program the 
child must be a “gold star” child. 
To be a gold star member one had 
to pass a satisfactory examination 
on hearing, teeth, nutrition, tonsils, 
adenoids and vision. 

Each child was examined at the 
beginning of the term in order that 
he might have a fair chance to be 
a gold star member. When defects 
were found the nutrition program 
was centered around good habits to 
overcome the difficulties. Since the 
children came from various kinds 
of homes the same rule could not 
apply to all; so, of course, my next 


problem was how to reach each 
kind of home. 
For several days we discussed 


health habits and the needs of the 
children and how we, as a class, 
could improve our habits. We dis- 
cussed and explained how our 
bodies are just like automobiles that 
must be kept in repair and have 
plenty of the right kind of fuel. 
From this discussion came such 
questions as, ““How can we build our 
bodies?” “How can we overcome 
the defects found in our bodies?” 
“How can we gain weight?” “Can't 
we really build something?” 

The last question inspired in the 
children an interest really to build 
something. A little boy whose 
father was a railroad man said, 
“Oh, let’s build a train.” 

This seemed just what. the class 
wanted. Then the question arose, 
“Where shall we go on this train?” 

One little girl, who had been 
listening silently, surprised us with 
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Simple and brave, his 
faith awoke 

Ploughmen to struggle 
with their fate; 

Armies won battles when 
he spoke, 

And out of Chaos sprang 
the state. 


—Rosert BrIpGES 








the answer, “I want to go to a 
healthy land so I can be a gold star 
girl.” 

To the group this was a wise 
suggestion. After much discussion, 
it was decided to build a train and 
go to Healthland. 

We would construct a little train 
on which we could travel to Health- 
land, a place where one would 
reach a perfect physical state. 

We decided that our train should 
consist of the engine, which we 
termed Exercise, and seven health 
cars, each representing a particular 
health habit that we must cultivate. 
The engine must be the most power- 
ful for it was carrying the load. 
The cars would be the Body 
Builders, Regulative and Protective 
Foods. 

The seven health cars consisted 
of Cleanliness Car, Fresh Air Coach, 
Good Breakfast Car, Fruit Car and 
Vegetable Car. In some way we 
yet had to represent sunshine and 
sleep. 

Then the question arose as to 
what stations we should pass on 
our way to Healthland. Of course, 
we were not going on 2 “through” 
train. We wanted to make stops 
along the way to observe the sta- 
tions that would help us to culti- 
vate good habits. 

On leaving the first station we 
passed through Tooth-Brush Forest. 
This was an interesting forest, for 
the trees were little twigs with 
cardboard leaves in the shape of 
tiny tooth-brushes. This forest ex- 
tended along both sides of tke 
track. 

Just as we were ready for a long 
ride in the open, something dark 
suddenly stared us in the face, and 
we read a sign, Ten Hours Sleep. 
Then we realized we were entering 
Slumberland Tunnel. After spend- 
ing the required hours here, we 
journeyed on to the next stop, 
which we named Sunshine Station. 
The depot was a rudely constructed 
affair, painted yellow, with flowers 
growing in the yard. 


From here we journeyed to Milk- 
ville. The cows were grazing in 
the green meadow near the back of 
which was a modern dairy barn 
where children could obtain fresh 
milk to make them strong and 
happy. 

After leaving Milkville we jour- 
neyed until we came to the Cleanli- 
ness Town, the most interesting 
and desirable of all stations. It 
was necessary to spend some time 
here in order to see all the attrac- 
tive things. In one corner of the 
town there stood Cleanliness Castle, 
made of stones painted gray. On 
‘ach «stone a health habit was 
printed. The door bore the proud 
sign, Door to Health. A little army 
of knights guarded the castle and 
streets in Cleanliness Town from 
undesirable intruders. The knights 
were made of clothespins, each 
wearing a helmet to guard his head 
and bearing a cardboard shield on 
which was printed the cry of the 
owner, Clean Hands, Clean Teeth, 
Clean Face, and all the other 
slogans so terrible to the enemies 
of Cleanliness. 

In this town each street had a 
sign telling the name. Here we 


found such streets as Nail File 
Trail, Tooth-Brush Lane, Soap 
Street, Handkerchief Street, and 


Keep Clean Street. 

When we left Cleanliness Town 
we felt that it was not something 
simply to look at but that it was 
well fixed in the children’s minds 
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as the logical destination for all 
clean boys and girls. 

From Cleanliness Town we went 
into Fruitville where we found 
such fruit people as rosy cheeked 
apples and plump yellow oranges 
playing happily in the yard. 

After having spent many success- 
ful and enjoyable hours in the 
various stations along the way, we 
came to the end of our journey and 
arrived at the best place of all— 
Healthland. 

Healthland was a very attractive 
place. The grass, made of tinted 
rice, Was very green and showed 
signs of spring. The walk to the 
house was made of white rice; the 
cobble stones were green peas, and 
the flowers along the walk were 
fresh vegetables, such as carrots, 
Brussels sprouts and spinach. The 
house stood out as an ideal place 
in which to live. The walls were 
of oatmeal with trimmings of rai- 
sins; the window sills were made 
of cereal flakes; the roof of graham 
crackers; the chimney of milk bot- 
tles, and the ventilator, which was 
at the top of the house on the front, 
was the end of a nice red apple. 
The steps to the house were of 
carrots. In the yard we found such 
health children as Sally Soap, Molly 
Milk, Jolly Jane and Mary Twinkle. 

This unit served to create interest 
in health. Several mothers told me 
the children were carrying over 
into the home the things they had 
learned in school. Some brushed 
their teeth more often; several who 
had disliked milk began to drink it. 
If Mary did not like spinach she 
wanted to eat it so she could go 
with the class to Healthland. 

One result from this project that 
stood out most forcibly was the 
great interest aroused in keeping 
the health rules. The nutrition of 
the children was so improved that 
we had a larger number in the 
Health Parade in May. 

Thus our aims in nutrition were 
accomplished, for the _ children 
learned not only to keep healthy 
but to practice what they had 
talked about before. 

In their relationship with others 
the children learned to work 
together and to accomplish a defi- 
nite end. They gained experience 
in curbing their eagerness to inter- 
rupt when another was talking; in 
willingness to share their experi- 
ences, and in appreciation of the 
efforts of their fellow workers. 
They were helped to realize not 
only that they depended to a large 
extent on mother, the school, the 
janitor and the street cleaner for 
the cleanliness of their environ- 
ment, but that they too were 
responsible for helping to keep 
themselves and their surroundings 
neat and clean. 

A satisfying “‘group atmosphere” 
was established which carried the 
unit along with force and enthusi- 


The children were eager, 
persevering and happy in their 
sense of achievement. They were 
exceedingly proud of the results. 
Self established traits of persever- 
and 


asm. 


ance, unselfishness, neatness 
industry were also developed. 
Best of all, the teacher could 


report that this unit had attained 
its main objective: “That the child 
may know and desire to practice 
the habits of personal cleanliness.” 
After the unit was complete, we 
invited the mothers to come to 
visit Healthland. At this time a 
health program, consisting of a 
health play, rhymes and_ songs, 
yas given for the Parent-Teacher 
Association. The interest, the 
enthusiasm aroused and the results 
achieved made the project worth 
while. 


DETROIT HAS NEW SCHOOL 
HEALTH PROGRAM 


BERTHA STREETER 
DETROIT 


We are glad to welcome Miss 
Streeter again to our columns. As 
a trained newspaper writer, she 
has written about the more recent 
tendencies in health education in 





The color of the 
ground was in him, 
the red earth, 

The smack and tang 
of elemental things: 

The rectitude and 
patience of the cliff, 

The goodwill of the 
rain that loves all 
leaves, 

The friendly welcome 
of the wayside well, 

The courage of the 
bird that dares the 


sea, 
The gladness of the 
wind that shakes 


the corn, 
The pity of the snow 


that hides all 
scars 
The tolerance and 


equity of light. 


—EDWIN MARKHAM 
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the schools of Detroit after many 


conferences with school health 
authorities. 
HE SCHOOL health program in 


Detroit is undergoing consider 
able change. For about twelve 
years, physicians have visited the 
schools in squads and made inspec 
tions of a large number of pupils 
Physical defects were noted, and 
the parents of each child were 
urged to have them corrected. The 
whole set-up looked ideal, but the 
results have been far from satis- 
factory. Not over 2 per cent of the 
defects discovered in any one year 
were corrected. Students and thei: 
parents learned to depend so much 
on the school medical service that 
hundreds of boys and girls were 
graduating without the least idea 
of the importance of choosing one’s 
own physician and going to him 
at regular intervals for a thorough 
check-up in matters pertaining to 
health. 

The new program, designed to 
correct these conditions, is a joint 
effort by the board of education, 
the department of health and the 
Wayne County Medical Society. 


The department of health has hired 


Lincoln National Life Ins. Co. 
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110 physicians for the 355 public 
and parochial schools in the city. 
Some of these doctors will serve 
but one school; others have been 
assigned two, and some schools will 
have no physician because the par- 
ents of the pupils are so well edu- 
cated that they do not allow their 
children to attend school if there 
are any signs of cold or fever. 
These school physicians have 
been carefully chosen. Aside from 
the fact that they stand high in 
their profession, they have proved 
to the department of health their 


ability as leaders along health lines., 


They have the knack of inspiring 
determination for a higher degree 
of health both in children and in 
their parents, and they get along 
well with the people in _ their 
locality. 

Each school physician visits his 
school one morning each week after 
the teachers have made their pre- 
liminary inspections for signs of 
such physical defects as adenoids, 
diseased tonsils, bad teeth, poor 
eyesight and similar difficulties that 
prevent a child from getting the 
most from his education. One of 
the chief duties of the school phy- 
sician is to point out to parents the 
presence of physical defects in 
their children and to explain the 
need for correction and methods 
whereby the necessary medical 
treatment may be obtained. For 
this purpose the school invites 
enough parents to be present each 
week so the doctor will have from 
fifteen to twenty children to ex- 
amine. The teachers select chil- 
dren who have obvious defects and 
who are not under medical care, 
and the physician of the school 
advises directly with the parents. 
If the parent cannot or does not 
respond to the invitation the school 
physician may examine the child 
and request the school nurse to 
follow up the case by a visit to the 
home. This program of instruction 


for parents is far more productive 





of good results than any plan here- 
tofore developed. 

This year also, teachers are ask- 
ing their pupils the name of the 
family physician. One of the rea- 
sons for this is that if the child is 
suddenly taken sick at school and 
the parents are away from home or 
cannot be reached by telephone 
the child need not suffer from the 
delay, for the family physician will 
be called. If he is out his associate 
is generally at the office to give 
instructions for the proper care of 
the child until the physician can 
reach him. 

The radio is also used extensively 
in Detroit for reaching parents as 
well as students. Whereas last 
year the board of education had 
but one program on the air for 
this purpose, now there are eight. 
Though matters pertaining to health 
receive special emphasis in only 
two of these programs, they have a 
place in all as occasion arises. Pro- 
grams sponsored by the Wayne 
County Medical Society are gen- 
erally on subjects of timely interest 
and are designed to appeal to the 
general public. The department of 
health has seven weekly radio 
periods; one of these is turned over 
to the board of education, and the 
other six all deal exclusively with 
health, many being broadcast di- 
rectly to the schools. Several times 
during the school year these pro- 
grams for parents and friends of 
children are called to the attention 
of adults by the pupils themselves. 

In schools where there is a radio, 
classes in health instruction listen 
in to the programs broadcast on the 
air at the time the class meets. 
These programs are both inform- 
ative and stimulating; they are 
designed to make the listener want 
to find out things for himself. The 
series “Our World Today,” for 
instance, worked out for pupils of 
the fifth and sixth grades, deals 
with trips taken by a father and his 
children through the department of 
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health and other places of interest 
in the city where any child or 


group would be welcomed and 
could discover many interesting 


things about public health and how 
it is safeguarded. 

These broadcasts are generally 
preceded by pictures, either slides 
or motion pictures, so that the 
pupils will thoroughly understand 
the broadcast on health when it 
is given. Pictures also accom- 
pany class discussions in social 
or general science, home _ eco- 
nomics, English or health instruc- 
tion. Such discussions may lead 
to further visual material that 
the department of radio education 
has ready for such requests, the 
writing of questions or comments 
to that department, a paper on 
cooperative activities in the home 
or community or even a dramati- 
zation or two. With a copy of 
each broadcast that goes to every 
teacher concerned in each school, 
through the courtesy of the public 
library, there is also a list of stories 
and other material on the subject 
that would interest the boys and 
girls in those grades. 

Every public school in Detroit 
has some means of showing pic- 
tures, and every teacher in the 
public school system has a list of 
all the slides available in her school 
or in the supplementary library. 
Over 100,000 of these slides are 
distributed among the schools, and 
there are 15,000 more in the visual 
education library. These are kept 
in sets in small boxes and are 
stored on shelves as books are kept 
in a library. The teacher is not 
confined to these sets, however. At 
the end of the school year last May, 
teachers sent in lists of subjects 
they could teach to better ad- 
vantage if they had pictures, and 
they mentioned the date this year 
when they wanted to use them. 
During the summer these sets were 
reserved for them. Some included 
slides already at hand; others were 
supplemented with new material. 
Some of the subjects included in 
these lists were the common cold, 
proper care of the teeth, correct 


posture, how to swim, the care 
of minor wounds, and _ personal 
hygiene. 


So popular are pictures and so 
effective are they in placing before 
students the realities of today that 
during every school month of the 
last five years the principals and 
teachers of the Detroit public 
schools have shown their students 
over 1 million feet of motion pic- 
ture film. A number of sets of 
slides were prepared on vacation 
hazards, and these have been shown 
in practically all the schools. 
Among them is that of the child 
who suddenly darts into the street 
from between parked cars and 
another of a child who wades 
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beyond his depth at the bathing 
beach. The idea behind pictures 
of this type is to associate so clearly 
in the pupil’s mind the best way 
out of such difficulties that if he 
ever finds himself in similar pre- 
dicaments he will subconsciously 
choose the wisest course. 


s 


PUPIL GUIDE SHEETS IN 
HEALTH EDUCATION 
CLASSES IN THE 
SENIOR HIGH 
SCHOOL 


P. C. BECHTEL 


Supervisor of Health Education, 
Liberty Public Schools 
WEST LIBERTY, OHIO 





West 


Many high schools feel that they 
can afford only about an hour each 
week for health education. How to 
spend this hour effectively is there- 
fore a serious problem. Mr. Bechtel 
met this challenge by preparing 
guide sheets for the use of his 
classes. Do you have the same sort 
of problem in your high school? 
If so, you may find the preparation 
of similar outlines valuable. 


REVIOUS to the year 1931 the 

only health instruction in the 
West Liberty High School was that 
which was taught accidentally by 
correlation in such _ subjects as 
biology, general science, home eco- 
nomics, physics, chemistry and 
social science. In that year defi- 
nite steps were taken to establish 
a health education program based 
on the health needs and curiosities 
of the pupils of our school. This 
was done because there was a feel- 
ing on the part of the school admin- 
istrator and the board of education 
that the children of our community 
could not be trained properly for 
the world into which they would 
enter without a program in health 
education, 

Because the curriculum was 
already overcrowded the only hope 
was to wedge in health instruction 
wherever we could, After con- 
sidering all the existing possibili- 
ties we finally decided to give up 
one period a’ week of our physical 


education classes for health instruc- . 


tion, a recommendation made at 
that time by the state department 
of education. Such an arrangement 
we soon discovered has many dis- 
advantages. In the first place both 
teacher and pupils have a tendency 
to look on the health instruction 
class as one of minor importance, 
with the result that this phase of 
the health program is greatly neg- 
lected. In the second place the 
long intervals between lessons have 
a tendency to lessen the effective- 
ness of the teaching. Obviously 
under these circumstances no good 
health work can be accomplished. 


In order to lessen these dis- 
advantages as much as possible we 
have prepared several student out- 
lines based on the health units 
which are found in volume III of 
the Ohio Health and Physical Edu- 
cation Series. We have received 
very satisfactory results in our 
health education program during 
the brief period. 

The following unit is typical of 
the several outlines that we have 
prepared. It has seemed expedient 
to omit the voluminous references 
which were supplied to aid and 
guide the pupils in their research. 


PHYSICAL EDUCATION CLASSES 
EXPLORATION AND ORIENTATION 


The teacher raises a question and then 
follows up the answers of students as far 
as he thinks or judges necessary. This is 
done in order to get a measure of the 
pupil’s present background and at the same 
time to tie up the new unit with his 
present experience and knowledge, and to 
discover the major and minor problems of 
the unit. No effort is made to secure cor- 
rect answers at this time. The following 
questions are merely suggestive of a pos- 
sible trend of discussion between students 
and teacher during the problem raising 
period. Various approaches are usually 
possible for each unit. Full references 
were supplied to enable the pupils to find 
the best sources of information in working 
out the problems presented. 


Why do high school students 
take physical education? Did your 
parents have physical education 
when they went to school? Why 
or why not? What caused physical 
education to be introduced into the 
public schools? Is it compulsory? 
Before it is possible to get legis- 
lators to pass new laws it is neces- 
sary that the public demands a 
change. Cite examples to prove 
this statement. What caused pub- 
lic opinion to be aroused to such 
an extent that the public demanded 
compulsory physical education laws 
and new gymnasiums? 

What conditions did people think 
would be remedied by a physical 
education program? Have our 
physical education programs suc- 
ceeded in correcting the conditions 
that were responsible for the cre- 
ation of compulsory physical edu- 
cation? Why or why not? Can you 
think of any persons who have been 
benefited by a physical education 
program? Were they benefited 
physically, mentally, or emotion- 
ally? Do you know of any one 
that a physical education program 
has harmed? If so, in what way? 
Whose fault was it? What are the 
facts in your own case? 

Does a boy who gets plenty of 
exercise at home need physical 
education? In what way could he 
be benefited? Will boys and girls 
who know how to play the games 
and sports taught in a physical edu- 
cation program use leisure time in 
a more profitable way than the boy 
or girl who is not skilled in physi- 
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cal education activities? Will they 
get more enjoyment out of life? 

Suppose we should take physical 
education out of the school pro- 
gram, would there be any differ- 
ence in the school discipline? 
Would you enjoy your school work 
just as well? Would you be able 
to do just as good work in your 
other subjects? 


PUPIL’S GUIDE SHEET 
Mason PROBLEMS 


1. Why do we have physical edu- 
cation? (Activities 1, 2.) 

2. In what ways does the physi- 
cal education program attempt to 
correct the conditions which have 
been responsible for physical edu- 
cation? (Activities 3, 4, 5, 6, 7 
and 8.) 

3. What kind of a program will 
best achieve the objectives of physi- 
cal education? (Activities 9 and 


10.) 
4. What should determine the 
type and amount of exercise of 


each individual? (Activity 11.) 


MINOR PROBLEMS 


1. Evaluate commercial forms of 
exercise systems. 

2. Discuss the value of setting-up 
exercises. 

3. Make a list of criticisms that 
people sometimes make of _ the 
school physical education program. 


ACTIVITIES 
1. Investigate the influence of the 


World War in focusing attention on 
the need for play and health train- 


ing. 
2. Discuss in outline form the 
need of play in modern life in 


respect to (a) physical health; (b) 
mental health; (c) safety; (d) satis- 
fying human wishes; (e) character; 
(f) leisure time. 

3. List the objectives of physical 
education. 

4. Demonstrate the effect of exer- 
cise on the body. 

5. List the benefits of exercise. 

6. In outline form discuss the 
mental and social value of physical 
education. 

7. Investigate the relationship of 
play centers to crime. 

8. List all undesirable traits often 
found in high school pupils that a 
program of physical education 
might help to correct. 

9. Investigate good programs of 
physical education for (1) aims and 
principles; (2) activities taught; 
(3) method of conducting classes. 

10. Outline an activity program 
suitable for high school students. 

11. Discuss factors involved in 
determining the type and amount 
of exercise that an individual needs 
daily. 
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A TEACHER’S SELF MEASURE- 
MENT SCALE IN HEALTH 
EDUCATION 


KATHLEEN WILKINSON WOOTEN, M.A. 
Professor of Health, Georgia State 
College for Women 
MILLEDGEVILLE, GA. 


Last month the editor of this de- 
partment, in an editorial entitled, 
“The Teacher Makes an Inventory 
of Personal Assets,” invited his 
readers to send him suggestions 
about a self measurement scale for 
teachers. The following scale is 
one of those received in response 
to this invitation. 


I. Am I personally qualified to 
be a safe, sane and_ inspiring 
teacher of health? 

1. Because of my health. 

2. Because of my personality. 

3. Because of my training. 
Because of my interest. 

. Because of my efforts. 


St 


. 


Il. Am I accepting my responsi- 
bility for healthful school living? 
1. Am I making the most of my 
school location in regard to 
sanitation, beauty and _ con- 
venience? 

2. Am I arranging my classroom 
to the best possible advantage 
from the point of view of 
seating, lighting, heating and 
comfort? 

3. Am I using equipment to its 
best advantage and making 
plans for improvement? 

4. Am I supervising the hygienic 
care of the school plant, in- 
doors and outdoors? Am I 
encouraging the best use of the 
school plant during school, 
after school, holidays and 
vacations? 

Ill. Am I fulfilling my responsi- 
bility for the health of each child 
in my care? 

1. Do I know the health status of 

each one of my students? 

2. Do I have a definite follow-up 
program for the treatment of 
disease and the correction of 
defects? Do I stick to it? 

3. Does my school procedure con- 
sider needs of handicapped 
children? 

IV. Am I carrying out a carefully 

planned health education program? 

1. By seeing that the school pro- 

gram sets a_ standard for 

healthful living? 

. By making health’ exami- 
nations a_ health education 
activity? 

3. By correlating health with 

other school subjects? 

4. By direct health instruction in 

special classes arranged ac- 


to 


cording to needs and interests 
of my group? 





NEW HEALTH BOOKS 


for teachers and pupils 











ANALYSIS OF ACTIVITIES 
AND POTENTIALITIES 
FOR ACHIEVEMENT 
OF THE PARENT- 
TEACHER AS- 


SOCIATION 
Cloth. Price, $1.50. Pp. 126. New 
York: Bureau of Publications, Teachers 


College, Columbia University, 1934. 


HE mere fact that 1,500,000 indi- 

viduals belong to parent-teacher 
organizations in this country is 
enough to indicate their potential 
importance. The primary purpose 
of these organizations is to coordi- 
nate the work of home and school 
for the welfare of children, The 
belief that such an organization as 
the Parent-Teacher Association de- 
served more than a superficial con- 
sideration led to a study of this 
organization and an attempt to 
evaluate it in terms of actual accom- 
plishment and potentialities. All 
those who are active in parent- 
teacher work at the present time 
and all who are interested in form- 
ing an organization will find this 
investigation valuable. A measuring 
scale for Parent-Teacher Associ- 
ations showing the weighted judg- 
ments of seventy-five jurors should 
be very helpful. It is interesting to 
note that among the varied activities 
carried on by the various states, the 
Summer Round-Up, a project en- 
couraging the discovery and cor- 
rection of physical defects, led all 
the rest in the frequency of occur- 
rence. 


LABORATORY MANUAL IN 
HEALTH EDUCATION FOR 
TEACHERS IN ELEMEN- 
TARY GRADES 
Edited by Elma _ Rood, Associate in 


Charge of Health Education, Tennessee 
Valley Authority, Knoxville, Tenn., 1935. 


HIS IS a revised manual. The 

first edition was reviewed in 
these columns several months ago, 
and at that time the reviewer 
stated that it was one of the best 
guides for teachers that he had 
seen. The revised book is even 
better. It bears evidence of the 
practical experience of Miss Rood 
and her associates over a period of 
many months. The manual con- 
tains a minimum of theory but 
many suggestions on training for 
healthy living. Supervisors and 
teachers will be repaid for a care- 
ful study of this excellent school 
document. 
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THE FOUNDATIONS OF 
HUMAN NATURE 
By John Morris Dorsey. Price, $2.80. 


Pp. 488. New York: Longmans, Green & 
Co., 1935. 


HE PERSON who is looking for 

fixed rules in dealing with human 
behavior will be disappointed in 
this book. Dr. Dorsey quotes Wil- 
liam James with approval: “There 
is no conclusion. Anything alive 
has direction, is going somewhere, 
is only on its way. Death alone is 
conclusive.” But if one is looking 
for a helpful point of view in deal- 
ing with children one will find the 
suggestions of this psychiatrist of 
unusual value. His thinking is not 
the mere result of a study of books 
in a cloister. Dr. Dorsey is a stu- 
dent of children at first hand. In 
his book he selects certain cases for 
study. He writes well, but his book 
is one to be studied and not to be 
read for mere recreation. 


PRINCIPLES OF ADO- 
LESCENCE 


By Edmund S. Conklin. 
Pp. 437. 


‘HERE IS probably no period in 

human life that is so perplexing 
and so difficult to understand as 
adolescence. Many persons in 
attempting to deal with the prob- 
lems of adolescents are tempted to 
throw up their hands in despair 
and disgust and affirm that to 
understand such queer beings is 
“beyond their ken.” It is therefore 
encouraging to read in the author’s 
preface, “To me there is nothing in 
life more fascinating than a bewil- 
dering bit of human behavior, and 
nothing more satisfying than a good 
approximation toward its expla- 
nation.” 

The writer tells us that the litera- 
ture is vast. His bibliographies 
include more than 2,000 titles most 
of which bear dates later than 
1904 when Dr. G. Stanley Hall’s 
monumental work on adolescence 
appeared. In spite of the _ vast 
literature available Dr. Conklin 
affirms that adolescence is a neg- 
lected field of research. This book 
gives an excellent summary of the 
research on adolescence to date, 
with many practical suggestions on 
the guidance of boys and girls in 
their teens. Many of the sections 
are distinctly challenging. For 
example, the study of student con- 
versations shows that one fourth of 
such conversations concern § sex 
interests in some form. Religion 
is also a recurring topic of conver- 
sation. 


Price, $3.75. 
New York: Henry Holt & Co. 
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BLIND BOYS AT EVANDER CHILDS HIGH 
SCHOOL, BRONX, N. Y., ARE BEING SHOWN 
HOW TO PLAY BALL GAMES LIKE OTHER 
BOYS BY MEANS OF RUBBER BALLS WITH 
BELLS INSIDE. W. DEDNAN. PHYSICAL 
EDUCATION INSTRUCTOR, HAD THE IDEA. 












Sotbelman Syndicate 


SWAMPS AND STREAMS IN THE 
SOUTH ARE BEING CLEARED BY 
THE PUBLIC HEALTH SERVICE 
IN ORDER TO PREVENT MALARIA. 


THE TRAINED LIFE-SAVER KNOWS 
HOW TO BREAK THE GRIP OF A 
DROWNING MAN, THE RESCUE OC- 
CURRED IN SILVER SPRINGS, FLA. 


Lid 
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THE WATER CARRIER tS A FAMILIAR 
FIGURE IN CAIRO, CAPITAL OF EGYPT 
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Milk Consumption 
To the Editor:—Has the commercial 
milk program advised mothers to 
use too much milk in their chil- 
dren’s diets? I notice that The 
Journal of the American Medical 
Association took New York State 
propaganda to task for advertis- 
ing milk as the cure for what ails 
you, an elixir of life, as it were. 
Having been ordered to drink a 
quart of milk a day in my child- 
hood, I had no room left for 
other foods, and the result was 
soft teeth. At least, that is the 
reason giver by one_ physician 
who promptly limited the quan- 
tity to a pint a day. Is _ the 
formula of a quart a day reason- 


ably sensible for the average 
child? To the average layman it 


is heresy to suggest that this 
might be too much. Is this ad- 
vice founded on medical knowl- 
edge or on the desire of milk 
companies to sell milk? I would 
appreciate some references on 
the subject, if you consider the 
“quart a day” idea ill advised. 
I have no wish to use a few 
opinions to debunk a good cause, 
but if it is questioned by medi- 
‘al people, it might very well 
bear looking into. 
E. R., New York. 


Answer.—The Journal of the 
American Medical Association did 
take issue with New York State for 
indulging in some ridiculous over- 
emphasis on milk. Milk is not an 


elixir of life, a cure for all dis- 
ease or even a perfect food. 
The truth of the matter is that 


milk is the nearest approach to a 
complete or perfect food for the 
human infant which is to be found 
in nature. It is deficient in vita- 
mins D and C and in iron. Vita- 
min D is supplied by cod liver oil 
or one of its substitutes, and vita- 
min € by either orange juice or 
tomato juice. As the infant grows 


older he requires other food, and 
milk ceases to be his principal need 
though it remains an essential part 
of his diet. 

The formula of a quart a day for 
the average child is reasonable, but 
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this must include the milk which is 
used in the preparation of other 
foods and served with other foods. 
If in the course of a day a child 
eats cereal which is served with 
milk and a purée of vegetable soup 
prepared with milk, the milk used 
in cooking must be included in the 
daily ration of one quart, and the 
child must not be compelled to 
drink a quart a day additional. 
As the child grows older, it may be 
that a pint and a half will be all 
that he can take in addition to his 
fully rounded diet, and when adult 
life is reached a pint a day is 
usually enough. 

It should be noted that ‘the pre- 
ceding paragraphs refer to that 
mythical being, “the average child.” 


There is no such thing as an 
average person. For most indi- 


viduals the points already set forth 
apply, but some persons differ from 
the usual and may therefore require 
either more milk or less. The phy- 
sician who limited a child to a pint 
of milk a day was using his pro- 
fessional judgment to deviate from 
a standard which is probably a 
good one for most persons but is 
not of universal application. The 
advice to use a quart of milk a day 
is based on medical knowledge, but 
of course the milk companies take 
full and quite legitimate advantage 
of it. 


Operation on Knee Joint 


To the Editor:—Please refer me to 
statistics giving the percentages 
of success in operations relating 
to the meniscus of the knee joint, 
where the cartilage which has 
become detached from the bone 
is to be removed. I would also 
like the names of some surgeons 
specializing in such operations 
who have been practicing at least 
ten years and are graduates of 
one of the well known medical 
colleges. —_, §, B., New York. 


Answer.—tThere are various sets 
of statistics in regard to the results 
of operations on the meniscus of 
the knee joint. 

The operation for torn or de- 
tached semilunar cartilage, also 
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called meniscus, produces a satis- 
factory result in a high percentage 
of cases, at least 90 per cent in most 
clinics. The only real dangers are 
from the anesthetic and from the 


possibility of an infection, and 
these dangers are present in all 


kinds of operations in which an 
anesthetic and an open incision are 
required, 

Surgical qualifications are neces- 
sary for the proper performance of 
surgery of the knee joint. General 
hospitals usually have on_ their 
staffs orthopedic surgeons who are 
entirely competent. 





Sinus Disease—Maggot 
Treatment 


To the Editor:—Has the maggot 
treatment been used in cases of 
sinus infection in sufficient num- 
bers to prove its worth, and is 
it a safe treatment? 

A. L. E., West Virginia. 


Answer.—In cases of osteomyeli- 
tis, which means involved infection 
of the marrow of the bone, the 
maggot treatment has been used to 
some extent by general surgeons. 
This has been particularly so in 
‘ases involving long bones, like 
those of the thigh or the leg, and 
at times the skull. If there is no 
disease in the bone covering the 
nasal sinuses, there is no need for 
the use of maggots, poultices of 
oatmeal, or similar treatments 
which have been used in some 
cases. When a sinus infection is 
present, even if it is of many years 
standing, if there is no_ osteo- 
myelitis of the bones of the skull 
the proper treatment is that which 
is applied to the interior of the nose 
and nasal sinuses, or operative 
work either within the nose or 
externally by way of the bone. 





lf you have a question relating to 
health, write to “Questions and An- 
swers,’’ HyGeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 
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In Youth... Lungs are 






P ULMONARY tuberculosis has been called 
a disease of youth, From childhood to 25 years 
of age, the lungs are especially vulnerable. 

Early physical symptoms may be vague, 
almost unrecognizable. There may not even be 
a cough at first. Perhaps just an “‘always tired” 
feeling ...or a cold that seems to “hang on.” 
There may or may not be fever. But you should 
always be on the lookout for any of these con- 
ditions that may be early signs of tuberculosis 
-..in young people especially. 


See Your Physician Promptly 
Prompt diagnosis of tuberculosis is half the 
battle won! Don’t delay when an unhealthful 
condition is suspected. Let your physician in- 
vestigate the symptoms at once... have an 
X-ray examination made. 

ry’ . . . 

The radiographs will disclose the actual con- 
dition of the lungs... make possible early diag- 
nosis of disease, Proper treatment can be begun 
immediately ...long, serious illness averted. 


b 
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especially 


vulnerable 





The radiograph 
at right shows 
the lungs to be 
free fromtuber- 


culosis. 






















The radiograph 
at left shows an 
advanced stage 
of tuberculosis 


of the lungs. 


* X-RAYS 






TO KEEP 


The booklet, ‘X-rays and cae 


Health,” contains an illu- 
minating chapter telling 
how x-rays aid in early di- 
agnosis of respiratory dis 
ease, Send for a free copy. 





EASTMAN KODAK COMPANY, Medical Division 
345 State Street, Rochester, N. Y. 


Please send me your free booklet, **X-rays and Health. 


Name 





No. & St 





ee 
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if icebergs ahead. 


ARNED 


the wise ship captain 


charts a course which avoids dan- 


ver. Likewise, men and women 


with 
chart a course of living which will 


their doctor’s advice should 
help to avoid some of the dangers 
well 


o have their physical 


to the heart. Children, as as 
adults, need 1 
condition charted. A child who is 
recovering from any infectious 


disease should be carefully ex- 


amined to learn whether the 
heart has been damaged and 
needs special care. Prompt 


attention may prevent lasting 


heart injury. 


\ person may have a defec- 


tive heart without realizing 


the fact. On the other hand, 


many people whose hearts are 
not impaired think they have 
heart disease. They mistake 
symptoms of other difficulties 


for indications of heart trouble. 


now your own heart. There 


need be little guesswork. In 


most cases your doctor can 














U. S. Coast Guard Cutter 
stands by, sending warnings 


determine its condition. If advis- 
able he or the specialist may sug- 
vest the fluoroscope and electro- 
cardiograph to find out whether 
or not your heart needs to have its 
load lightened to prevent a break- 
down. Today many men and 
women whose hearts are far from 
perfect are able to lead useful, ac- 
tive lives because they know what 


their hearts can and cannot do. 


If your heart is normal, do 
not shorten its term of useful- 
ness by overstrains or ex- 
cesses. If it is damaged or 


weakened, live in accordance 


with your doctor’s advice. 


\ thorough 
at 
may the 
adding many years to your 
life. Send for the Metropoli- 
tan booklet “Give Your Heart 


physical exami- 


nation, least once a year, 


be direct means of 


a Chance.” You are welcome 
to your copy. And, above all, 
don’t postpone the examination 


you ought to have. Address | 
Booklet Department 236-Z. 
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Do You Know — 


oe 
7 


~ 


vt 
. 


~ 


12. 


13. 


METROPOLITAN Lire INSURANCE COMPANY ,, 


FREDERICK H, ECKER, PRESIDENT ~ ONE MADISON AVENUE, NEW YORK, N. Y. 


© 1936 mt. 1. ce, | 


Four necessary steps in the 
treatment of asphyxia? See 
page 158 

There are certain kinds of teeth 


removed 
See page 15%. 


which should be as 


soon as possible? 


The 
training 
child? 


adequate 
preschool! 


importance’ of 
for the 
See page 161. 


The one gland in the body that 
has a decidedly direct influence 
on activity? See page 150. 


Why room temperature should 


be between 68 and 70 F.? See 
page 126. 
That cancer was first cured 


some twenty-five centuries ago? 
See page 120. 


A simple and most effective 
remedy and preventive for sea- 
sickness? See page 13%. 


Benjamin Franklin’s favorite 
kind of bath? See page 117. 


The most outstanding discovery 


in anesthesia in recent years? 
See page 109. 
That, in terms of workman’s 


compensation, industrial 
hazards are more serious than 
any other group of accident 
hazards? See page 128. 


eye 


That a child’s irregular heart 
beat does not necessarily mean 
heart disease? See page 122. 


A sure and complete safeguard 
against smallpox? See page 145. 


* 


What a hernia really is? See 


page 131. 


* 


A potent agent in shaping the 
lives of children? See page 104. 

















February 1936 


THE “WHY” OF VACCINATION 
(Continued from page 149) 


especially to the severer forms all 
persons should be vaccinated at| 
least every five years as is done in| 
Japan. 

Successful vaccination and re-| 
vaccination, even if performed only | 
once, systematically confer com-| 
plete protection to a community | 
against all forms of smallpox. | 
Though individual protection may 
vary, the communal protection 
against this scourge is practically 
absolute. A person successfully 
vaccinated and revaccinated, who 
later is exposed to a severe form of 
smallpox and contracts the disease, | 
has it in a much less severe form} 
than unvaccinated persons, The} 
result is that vaccination climinates | 
completely the milder forms of this | 
disease and not only reduces the, 
incidence rate but lowers the death) 
rate from severe forms of smallpox. | 

The fear of vaccination and the) 
alleged dangers due to this pro-) 
cedure have been greatly magnified. 
Even a pin prick or a knife cut may 
have harmful effects. A slight but) 
nevertheless open wound is pro- 
duced during vaccination. If a 
clean or aseptic technic is not used, 
or if the wound is neglected and 
dirt gets in, or if unclean dressings | 
are applied, complications and even 
tetanus may arise as in the case 
of any other wound. Vaccination 
wounds in infants are rarely in- 
fected. In children they are more 
likely to become contaminated if, 
they are freely exposed as during | 
the summer months. Cleanliness is 
absolutely essential for the complete | 
elimination of possible infections. 

If vaccination were made com- 
pulsory, smallpox would be un- 
known, It exists in this world due | 
to the unvaccinated, who are a 
detriment not only to themselves 
but to every one in the com- 
inunity. 








The farm population of the United 
States is now the largest in history. 
According to an _ estimate made 
Jan. 1, 1935, by the bureau of agri- 
cultural economics 32,779,000 per- 
sons live in the country. This} 
number is 270,000 more than on’ 
the same date in 1934. The increase, | 
however, is attributed to a surplus 
of births over deaths rather than| 
to any marked movement from city | 
lo country. Approximately 783, 000 
persons moved from urban to rural | 
districts in 1934, while 994,000 per- 
sons moved from the farms to cities, 
towns and villages, where, it is 
alleged, cash relief payments were 
larger.—U. S. Department of Agri- 
culture. 
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While you give them an 
Education... KEEP THEIR 





ESPITE the splendid eye-protection work of School Health Depart- 
ments, it still remains true that defective sight increases directly in 
proportion to the time devoted to studies. 


Typical positions of books, body and eyes during school work cause 
visual strain and permanent defects . . . unnecessary penalties for 
educational progress. 


The probability that good vision will survive school 
years is increased by use of American Universal 
Better-Sight Desks. Eyestrain is minimized by 
features which enable the pupil to study in erect 
posture with book supported at correct height, focal 
distance and angle of vision—and with the page 
effectively illuminated. 


In every community, public cooperation in replace- 
ment of obsolete types of school desks will be of 
assistance to educators who thus seek to protect the 

physical and mental welfare of school children. SETTER sia HT Desk 


American Seating Company 


Makers of Dependable ang for Schools 
Churches and Public Auditoriums 


General Offices: Grand Rapids, Michigan 


DISTRIBUTING BRANCHES IN ALL TRADE AREAS 

















r ieee ~~. ann. 1 

| American Seating Company (H2) 4 
If you have a | Grand Rapids, Michigan 
child at school, ge pe a _ —— ona or obligation, 

. a copy of your booklet, uardians of Eyes and 
or will have, | Health at School.” | 
you need this 
interesting, en- | on | 
jet. Fill in and | Sweet Address. ——$§$$_$___.__...__. | 
mailthecoupon | | 
a 


for a free copy. 
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Do You 
Love Your 
Children? 


Of course you do. You 
want them well and happy. 


HANOVIA 
ALPINE SUN LAMP 


Will help make them sturdy, healthy; 
ive them sound teeth, robust bodies. 
the Hanovia Home Model Alpine Sun 
Lamp radiates sufficient ultraviolet rays to 
necessitate only a few minutes treatment 
each day. Five minutes under the Hanovia 
Home Model Alpine Sun Lamp is equiv- 
_ to twenty minutes of summer sun- 
shine. 





See your local department store, electri- 
cal or medical supply house f or ademon- 
stration. Write for illustrated booklet to 
Dept. 44-B. 


Table Model, $99 
F. O. B. Newark, N. J. 
May be purchased on deferred payment plan 
Accepted by the Council on Physical Therapy he 
American Medical Association 


HANOVIA 


CHEMICAL & MFG. CO. 
Dept. 44-B, NEWARK, N. J. 






Name 

DEE cca ced 4enascbkbes bun ced csbher ebeneedetntin 

City oe weer eereceesr esse ceeese OS vecus 
FREE 


X 6 sien 
ss. POSTERS 


on 





Posters Y 


with 
Stories each 
Plays year's 
Lesson Plans subscription 
Information- 
al Articles 
SAFETY 
EDUCATION [&¥... 


MAGAZINE 


publication for both 
Devoted to practical 
presented in a 


teacher 
safety 
modern 


excellent 
pupil. 
material 


An 

and 

teaching 

manner. 
SAFETY EDUCATION MAGAZINE 

One Park Avenue . New York, N. Y. 





Try Shopping Among HYGEIA 
Advertisements 





AIR SICKNESS CAN 
BE PREVENTED 


Sudden changes of altitude caused 
| by conflicting air currents consti- 
tute one of the determining factors 
in air sickness, according to Public 
Health Nursing. Violent plunges 
and equally violent recoveries exer- 
cise a profoundly disturbing effect 
on the nervous system and on the 
digestive organs. 

The atmosphere of the cabin is 
also a contributory factor in air 
sickness. Conditions of ventilation, 
heating, noise of the motor and 
smells are of such importance that 
the majority of physicians con- 
‘cerned with civil aviation now 
envisage air sickness as a form of 
accidental asphyxiation due to de- 





| 





'fective hygiene of the cabin rather) 
than as a result of faulty adaptation | 


to the motion of the airplane. 


Optical vertigo is nothing more | 


than a complication due _ to 
swaying movement around the 
longitudinal axis of certain types of 
airplanes. In planes with high 
wing loading, where the cabin is 
below the wings, the passenger has 
an unobstructed view of the horizon 
without any points of comparison 
‘to disturb his vision. When the 
‘cabin is above the wings much of 
'the outlook is masked. During the 
| movements of the plane around its 
longitudinal axis the visual im- 
pression of rolling will be much 
| Sreater than the sensation felt, in 
| view of the numerous points of 
| comparison. 
Another cause of air 


frequent 


| sickness is defective heating. Planes | 


| fitted with water-cooled motors are 


immune from this disadvantage. 
'The water heated by the motor 


| circulates through the cabin before 
returning to the radiator and pro- 
duces an agreeable and easily regu- 
lated warmth exempt from odor. 

It is problematical whether the 
noise of the motor plays any great 
part in producing air’ sickness. 
There is no doubt that it is a cause 
of irritation to nervous’ people. 
The optimistic person who embarks 
with the conviction that he will 
escape air sickness stands a good 


chance of doing so. The little 
paper bags suspended from the 


back of each seat often exert a de- 
plorable influence on the passengers 
| by reminding them of the frequency 
of air sickness. 

Prevention is the most important 
form of treatment, for air sickness 
is much more a question of hygiene 
than of therapeutics. 


You cannot dream yourself into 
a character; you must hammer and 
forge yourself into one. 


—Jeremy Taylor. 





the | 











HYGEIA 





Mothers! 
Save 48% 


Time 





Dressing 


Baby 
the 


Vanta 


Way 


Ask your dealer for VANTA 
Baby Garments made with the 
patented NOBELT process, 
which provides a garment with 
no fastenings of any kind. 


Ah ras, 





For baby’s health, comfort and 
safety, VANTA is the first 
choice of thousands of doctors 
and nurses. Made always of 
finest materials and workman- 
ship. And now this new 
VANTA achievement means 
another sensational advance 
for health protection with 


48% less handling of baby in 
dressing ! 


Earnshaw Knitting Company 


Newton, Massachusetts 








Baby Garments 


NO PINS—NO BUTTONS 
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THE SCHOOL DOCTOR 
STATES HIS CASE 


What should you expect from the | 
school doctor in your community, 
and what does he expect from you 
in the way of cooperation? These 
two questions are of vital impor- 
tance if the medical service pro- 
vided by the school system for the 
protection of pupils is to function 
to the best advantage. The better 


the doctor, the parent and the | 
teacher understand each other, the 
better they can_ pull together, 


according to the National Parent- 
Teacher magazine. | 

While the amount and kind of | 
medical service differs, the aim is 
always the same: to maintain the 


highest possible level of health 
among school children with the 


facilities available. 

The school doctor’s job includes 
the following: the examination and 
study of children so that he can 


advise concerning their health 
needs; the control of communi- 
cable disease; advice concerning 


the management of the school, the 
building and the equipment as they 
may affect health; advice on health 
education, and the emergency care 
of students. 

The school health examination is 
by no means a substitute for medi- 
‘al supervision by the family phy- 
sician who sees your child in 
health and sickness and can there- 
fore judge his individual needs and 
potentialities. All that the school 
physician can be expected to do in 
the few minutes at his command is 
to pick out from a large number of 
children those who are most likely 
to be in need of further medical 
care, 

The school doctor cannot, under 
most school systems, treat the 
handicaps he finds. He is _ not 
allowed to, for that is the province 
of the private practitioner or of the 
clinic. He can advise the parent, 
teacher, nurse and any one else con- 
cerned, 

The control of contagion depends 
largely on early recognition of the 
sick child and on getting him away 
from the others. The school doc- 
tor cannot count on doing this him- 
self. His first line of defense is the 
teacher. If he is available when 
she finds a child showing question- 
able symptoms, he can advise her 
as to the need for sending the child 





home, and he can advise the mother | 


to call her own doctor and keep 
the child isolated until a diagnosis 
can be made. His chief value lies 


in his being the link between par- 
ent, teacher and child on one hand, 
and the community resources for 
prevention and cure on the other. 








Physiologic 
Birth Control 


THE RHYTHM 
Of Sterility and Fertility in Women 


A Discussion of the Physiological, Practica! 
and Ethical! Aspects of the Discoveries of Drs 
K. Ogino (apan) and H. Knaus (Austria) 
Kegarding the Periods When Concepticn 
Impossibie and When Possible. 


By Leo J. Larz, M.D., LL.D. 


100th Thousand 
$7.00 per copy 


at bookstores or from 
LATZ FOUNDATION 


1235 Republic Building CHICAGO, ILL. 


Write your name and address on a postal 
card, mail it to us and we will 
send you our 


FREE PAMPHLET 











It’s easier to 








STRAIN or MASH FOODS 


with a FOLEY 
FOOD MILL 


Vegetable and Fruit 
Strainer, Masher, Ricer, 
Sieve and Colander 
combined. Endorsed by 
doctors and hospitals 
for infant-and-invalid 
food preparation. Mar- 
velous for canning. A 
time - and - labor - saver 


every day in any 
kitchen. 
Obtainable in Family Size 
(1% qts.) for $1.25 or 
Junior Size (1 qt.) with 


pan to match, for $1.00. 





hardware 
money 


from your department or 
store, or direct from us, enclosing 
order, check or currency. 


FOLEY MFG. CO. wisnsciis winn: 


Doctors write for special price 


Order 








The SEX TECHNIQUE 


IN MARRIAGE °* ByI. E. Hutton, M.D. 





“Dr. Ira Wile describes 
the book as a_ clear, 
succinct, non-emotional, 
authoritative and con- 
servative exposition of 
the practical factors in- 
volved in making mar- 
riage successful on the 
sexual level. That de- 
scribes the book exactly 
- « « It is primarily 
concerned with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.”’ 


— Dr. Morris Fishbein, 
Editor Journal American Medical Assn., in Hygeia. 
Acclaimed by the Medical Press Everywhere 


Price $2, postage incl. 5-Day Money-Back Guarantee 
Emerson Books, Dept. 126, 333 Sixth Ave., N. Y. 














PLEASE MENTION HYGEIA 
WHEN 
WRITING ADVERTISERS 
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LONDON CHRISTENS NEW 
MEDICAL SHIP 
“HYGEIA” 


For many years an old wind 
jammer has stood between the city 
of London and infection by ship 
ping from abroad. Moored in the 
Thames river, the medical ship 
known as Hygeia is manned by 
three doctors who are in wireless 
communication with the shipping 
of the world. They have an average 
“practice” of 750,000 
and crews every vear, whose health 
is entrusted to the City of London 
by royal charter. 

tecently a simple ceremony was 
held which marked the passing of 
the old ship, now a wooden hulk 
and a menace to shipping in the 
river. Her successor, a steel boat, 
formerly an Admiralty lighter built 


passengers 


in 1918, will shortly be towed out 
to become the new floating home 


}and headquarters of the three medi- 


cal officers. Representatives of all 
the river services were present for 


‘the naming ceremony, when the 
daughter of the chairman of the 
Port of London Health Committee 


broke a bottle of champagne against 
the side of the new ship and named 
her Hygeia in place of the derelict 
sister. 

In the new ship, the British 
Medical Journal reports, each doc- 
tor has his own bed-sitting room, 
and there is a lounge, an office, a 
galley and crew’s quarters. Work 
had been speeded up on her for 
fear the old ship would sink in the 
night in one of the stormy winter 
tides. 


DON’TS FOR THE HARD OF 
HEARING 


Don’t neglect a frequent physical 
examination. 

Don’t wear 
continuously. 

Don’t, however, get water in the 
ears if the ear drum is perforated, 

Don't try to hide your handicap. 

Don’t hesitate to apply to your 
state rehabilitation bureau for assis- 
tance with your employment. 

Don’t develop a hearing impair- 
ment complex. 

Don’t let pride deprive you of the 
wonderful benefit of hearing aids. 

Don’t fail to avail yourself of 
every opportunity for lip-readin 
instruction and exercise. 

Don’t fall for quack 
racketeers. 

—Wendell Phillips, M.D. 


cotton in your ears 


a 
al 


hearing 


Money lost—little lost; 


Honor lost—much lost; 
Pluck lost—all lost. 
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THESE FEATURES 


FOR PROPER 
TEETH CARE} 


Vv 


Send AT ONCE for your TAKA- 
MINE Toothbrushes that have: 


!. Finest Quality Bristles. 
2. Rigid Straight handle. 
3. Scientifically spaced tufts 
facilitate gum massage. 
4. Approved Small Head to 
reach ALL tooth surfaces. 


No brush, however expensive, 
will outlast TAKAMINE. 


aud — a 

FOR &———— 
manne ¢ 
i 








elias SOV ted WO eee 


~ ‘ 7 2 
~ 4 
a =———— a. 
wa “is” 


TAKAMINE CORP., 
132 Front St., New York City 

If your druggist or department 
store cannot supply you, send 60c 
to us for INTRODUCTORY PACK- 


AGE of 6 Standard TAKAMINE 
Toothbrushes (reg. price 75c). 
NAME 

ADDRESS 





















FOR 


STUTTERERS 


By Blanton, M.D., and 
Margaret Gray Blanton, authors 


Smiley 


“Speech Training for Children” and 


“Child Guidance” 


The first book to apply proven 
principles of medical psychol- 
ogy to point the way to recovery 
of normal speech. Written in 
simple, easily understandable 
terms, with many case histories, 
this volume will inspire new 
hope and confidence in stutter- 
ers and in physicians, nurses 
and parents who have found 
no satisfactory road to recov- 
oe $2.00 





t All Booksellers 


D. APPLETON-CENTURY COMPANY 
35 West 32nd Street New York 
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Do You Need Health Material ? 


Send for free catalog — 


“Health Publications of the 
American Medical Association” 
535 N. Dearborn St., 


American Medical Association, Chicag® 
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THE CHILD’S EARLY LOVE! 





| start 
Major.” 


OF MUSIC SHOULD BE 
PROPERLY DEVELOPED 


A little boy of 8 was asking his 
mother to play the piano for him. 
“Play that piece that goes like this,” 
ihe s said. What he whistled was the 
of Bach’s “Invention in F 


There is no way of telling how 
carly the sounds of music may 
begin to affect the life of a child, 
according to Parent-Teacher maga- 
zine. The sense of rhythm seems to 
be developed very early in life. It 
is quite common to find children 





who dance well long before they 
can take part in any other kind of | 
musical perform: ince. 

A musical household is obviously | 


of the greatest advantage in such} 
carly development of taste. It has | 


been proved that a majority of the | 
outstanding musicians of history, 
were born into such households. 
They are so rare today as to be 
almost extinct. 

It is quite mere 


possible for 


babies to develop and express a real | 


‘take naturally to music 





‘will make it beautiful, 


affection for certain pieces of music 
which they never forget. Children 
in any form. 
It is hard to find a child who does 
not try to make up a little song) 
about his daily activities or one 
who absolutely refuses to listen to 
music of any kind or one who 
does not try to play a piano the 
first time he sees one. As long as it} 
remains a game the child’s instinc- 
tive response to music will con- 
tinue to expand and develop. But, 
somewhere, the spirit of play is 
allowed to evaporate, and what was) 
once a fascinating recreation be-| 
comes suddenly a task, a burden, a. 
drudgery. 





Asking a child to start taking) 
music lessons when he has had no 


encouragement or enthusiasm from 
his parents is like asking a totally) 
inarticulate human being to learn to 
spell and write a language which) 
has never been learned by ear. 

The art of enjoying music is 
equally important to parents and to 
children; and if they learn from 
each other, as they can, we may in 
time look forward to something 
more than the 1 per cent of musical 
literacy in America. 


Enthusiasm, that is a grand word. 
Do you know what it means? It 
comes from two Greek words; “en,’ 
meaning within, and “theos” God; 
the God that is within you, filled 
full with God. Amateur enthusi- 
asm! If you are a true lover of 
music, the God that is within you 
though you 
have the voice of a bullfrog. 


—Henry S. Drinker, Jr. 








HYGEIA 


p AP UPLIFT 


U.S. Pat. 1,702,922— 
Invented by Mme. Poix 
to create the stylish up 
ward converging con- 
tour; to relieve pain and 
remove cause of many 
bust troubles ; also fo: 
pre-natal and nursing 





periods. 

Sizes 30 to 44 
Mercerized Repp..... $1.00 
Flesh Tussah Silk... 1.5( 
Plesh Mesh....cccc. 2.00 
Flesh Jersey......... 2.50 


G. M. POIX, Inc. 
103 Madison Ave. 
New York, N.Y. 


If not at dealers, order 
direct giving exact bust 
measure next to skin. 
Booklet free on request. 





Schools and Camps for Exceptional 
Children 


WILSON SCHOOLS 


For exceptional children of all ages. Large residences 
Fine appointments. College trained experienced teachers 
only. Individual instruction. SPEECH CORRECTION 
Tuition rates reasonable. Payment plan 


La Verne A. Wilson, Pres., 7 Arnold Place, Dayton, 0. 


mn 
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DEVEREUX SCHOOLS 


Devereux Tutoring Schools, separate buildings, bo) 


giris Individual programs; social training stressed 
Camp at North Anson, Maine Devereux Farms, Gler 
Moore, Pa., with industrial shops for young men over 
16; cultural lectures, music, athletics. Helena Devereux 
Fentress, Director, Executive Office, Box A, Berwyn, Pa. 





LE 


Home and _ sehool for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 22U-acre tract, 1 
hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 88th year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Il. 


<> TROWBRIDGE TRAINING SCHOOL <> 


Best in the 





Home school for nervous, backward children. 





West. Beautiful buildings. Spacious grounds. Experience 
teachers. Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians, educators. 


E. ilaydn Trowbridge,M.D.,1810 Bryant Bldg.,Kansas City, M 


Facts about 


COSMETICS 
a& 


that there is no such thing as 
That cosmetics ‘can lay no claim 
a vitamin or hormone content that will 
“rejuvenate” the skin? That no preparation 
will restore the natural color to gray hair? 

“Cosmetics and Allied Preparations,” a 60- 
page booklet prepared by the Bureau of Investi- 
gation of the American Medical Association, 
gives facts about various widely exploited prepa- 
rations for the skin and hair, deodorants, depila 
tories, etc. Most of this material has appeared 
in THE JOURNAL A. M. A. _ Included are 
several HYGEIA articles by Dr. Arthur J. 
Cramp, director of the Bureau. 

Especially worth while is the information con- 
cerning three groups of cosmetic preparatior 
that may be objectionable from the point o! 
health: certain freckle removers, many hair 
dyes, and various depilatories or superfluous hair 
removers. Inform yourself correctly regarding 

the safety of cosmetic preparations! 


Price 15 cents. Order from 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 


Do you know 
“skin food” 

















February 1936 









c OM ft N G 
IN THE MARCH 


HYGEIA 


And succeeding issues - 
8 
THE TIRED CHILD 
by Dr. Wingate M. Johnson 


TEACHING THE BACK- 
WARD CHILD 
by Elizabeth Hester 


SOME FACTS AND FAN- 
CIES ABOUT BABIES 
by Dr. Emelyn L. Coolidge 


SEX EDUCATION 
by Dr. Robert W. Benner 


PREVENTABLE DE- 
FORMITIES 
by Dr. Gary DeN. Hough 


MEETING EMERGENCIES 
AT HOME 
by. Dr. Florence B. Sherbon 


THE SKIN IN HEALTH 
AND DISEASE 
by Dr. H. N. Cole 


STEPS IN THE PREVEN- 
TION AND ALLEVIA- 
TION OF DEAFNESS 
(a chart) 


CURIOUS STORIES ABOUT 
HEALTH 
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Eke month HYGEIA brings parents timely intormation 
on child health and guidance. Within their reach they 
find practical help in bringing up children intelligently 
and healthfully. 

o 

Parents welcome HYGEIA into their homes because it 
discussions of health topics almost always throw 


light on their own individual health problems. 


é@ 
Parents like the stimulating way in which HYGEIA 


clears up doubts, and the way it explains just why t! 
family doctor should be called early — and why his ir 


structions should be followed. 
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YOU MUST RELAX— 
BUT HOW? 


“Let down, rest your nerves.” 
The bombardment of advice con- 
tinues from the printed page, the 
radio, the billboards and the lecture 
platform. One can imagine the 
average person saying, “So what? 
My job is insecure. I’m _ back in 
my rent. Susie has _ adenoids. 
Johnny needs glasses. I’m not sav- 
ing anything for old age or sick- 
ness. The boss is constantly after 
me with ‘speed up’ more sales, see 
more people, deliver the goods! 
But I must not worry—I must just 


be calm, relax, recreate!” So intri- 
cate is this web, according to the 
Journal of Health and Physical 


that there is a tendency 
“Well, let’s go to 


Education, 
to say hopelessly, 
the movies.” 

The _ basis 
problem of 
As long as industry is geared to 
speed quotas which surpass last 
year, units to compete against each 
other, coupled with the daily fear 
of losing one’s job, there is no use 
in suggesting temporary relief. 

The layman is apparently so 
much confused over the inter- 
relationship of mind, body and 
spirit that clear thinking is almost 
impossible. For a true picture the 
mind and body must be viewed as a 
functioning unit. Mental processes 
are in reality bodily acts. There is 
not even a special fatigue that can 
be called physical or set apart from 
mental, 

Fatigue is caused by the accumu- 
lation of the waste products from 
the process of food being broken 
down into heat and energy, together 
with the running down of certain 
brain centers and the wearing out 
parts. Sleep allows the restor- 
processes to become quite 
So important is this 
process that animals 
can live longer without food than 
without sleep. The human _ body 
can stand great deal of punish- 
ment if it gets plenty of sleep. 

Sleep, however, does not repre- 
sent our only rest. Rest is not one 
thing and exercise another. Rest is 
the relaxation phase of the exercise 
cycle. When activities are mild 
and the relaxation, the glide phase, 
of the muscles is long, we think of 


fundamental 
is security. 


of this 
relaxation 


of 
ative 
involuntary. 
building up 


it as rest. When the stroke, or 
muscle contraction, is long, we call 
it exercise. Rest means a mainte- 


nance of the glide balance through- 
out the entire day. 

One should be sufficiently intelli- 
gent to recognize the oncoming of 
tension. When you get all stirred 
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MOTHERS APPRECIATE 


the Many Helpful Features 
of these Specialized 


“NURSING” 
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Made of porous 

mesh, with form- 

fitting fullness which 

preserves natural Long-line 
contours, gives sup- brassiere— 
port (without pres- ae hy 
sure) to the breasts, elastic 
these brassieres are gussets— 
recommended by * 
thousands of physi- so 
clans. 
































Equipped with rubber in- 
terlined breast shields, 
holders for pads of sani- 
tary gauze, adjustable 
shoulder straps and front 
openings. Send for book- 
let HYA, Marpen Form 
BRASSIERE Co., Inc., New 
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SEX PRACTICE 
IN MARRIAGE 


By C. B. §. Evans, 
M.D. .. . Introduc- 
tion by R.W. Holmes, 
M.D. ... Notes by 
Norman Haire, M.D. 
or Illustrated by 
R. L. Dickinson, 
a 


Journal of the Amer- 
ican Medical Assn., 
says: “Evans gives all 
the: advice that anybody needs.” 








” . 
Scientific American says: 


“This book contains concentrated practical 
advice which would have saved many a 


marriage from going on the rocks, had 
husbands known its contents earlier. 


Plenty of men think they “know it all,” 
and blunder into the divorce court because 
they blundered clumsily in marriage and 
then accused someone else of frigidity.” 


Price $2.00, postage Included 
5-Day Money-Back Guarantee 


EMERSON BOOKS, Dept. 312-H 
333 Sixth Avenue, New York 
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up and irritate your friends, when 
your voice goes higher and higher 
and you can’t sleep, the danger 
signals are at hand. You need a 
hobby, something you like to do, in 
which you are completely wrapped 
up psychologically, even if it’s only 
spading in the back yard. 


CONTINUITY 


Childhood was once looked upon 
primarily as a training period for 
adult life, and the whole duty of 
a child was thought to be the stor- 
ing up of knowledge and standards 
for future use. More recently the 
‘““child-centered” theory of edu- 
cation has advanced the view that 
each phase of childhood is self 
contained, and that the duty of the 
parent is to help the child “live for 


today”—live each period of his 
development intensively. 
The trend toward interpreting 


child training in terms of capacities 
and needs at various levels of child- 
hood, rather than on the basis of 
preconceived adult standards, has 
done a great deal to make all our 
ideas of education more realistic, 
and by so much has enriched chil- 
dren’s daily experience of living. 
The findings of psychology and 
physiology have made important 
contributions to this point of view 
by giving us an authoritative gage 
of what we may fairly expect of a 
child at a given time. 

Continuity is perhaps the most 
significant characteristic of growth; 
it implies both a past and a future. 
In childhood—and for that matter, 
throughout life—each level emerges 
gradually out of that which is about 
to be. Nor is maturity itself a static 
ideal; rather it is a progressive 
adjustment between the individual 
and the demands of life. We can 
desire nothing better for our chil- 
dren than this capacity to live 
richly in the present and purpose- 
fully for the future.—Child Study. 


Boys and girls who are tempo- 
rarily or permanently handicapped 
very especially need the thrill of 
acquiring and perfecting skill in 
games suited to their particular 
limitations. The experience of team 
membership, with all the responsi- 
bility and discipline in good sports- 
manship that such membership 
should entail, as well as the joy of 
a contest finely played, should be 
among their experiences. 

—Winifred Van Hagen. 


Defeat isn’t bitter if you don’t 


swallow it. 
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This department is a useful guide in the selection of 
advertised with truthful claims. 
products in this section as well as any others advertised 
elsewhere in HYGEIA stand accepted by the Committee 


foods of quality, 


All 
Committee. 


on Foods of the American Medical Association, and are 


entitled to bear its “Seal of Acceptance.” The foods 
listed here are but a portion of those accepted by the 
if you desire 
other food product, you are invited to write to HYGEIA. 


information regarding any 





Y CALCIUM VY 


IN DIETARY FORM 


Plus 


PHOSPHORUS 
and the 
MINERALS of Milk 
with the Lactose to 
Insure Assimilation. 





Derived entirely from 
milk. 

Milk furnishes the most 
assimilable form of 
calcium. 


MILK MINERALS CO., INC. 


New York-Chicago -San Francisco 


OLD ANTIQUE 


Pale Dry 
Ginger Ale © @ @ 


Clear and bubbling, zestful and refresh- 
ing. Old Antique is a ginger ale that will 
please you. When you order ginger ale, 
ask for Old Antique. Keep several bottles 
of it in your refrigerator — to be ready 
when you want it. For you'll want more, 
once you taste Old Antique. 


Bottled by 
Better Bottler in Your City 




















Vitamin Certified, 
Non- Separating, Undiluted 
Pure Tomato Juice 


ao 
THE:SUN-RAYED COMPANY 
FRANKFORT, INDIANA 





DURKEE’S PURELY AMERICAN 
VEGETABLE 
MARGARINE 


Made _ entirely from 
American produced = in- 
gredients. Delicious. 
Wholesome. For cooking, 
frying, baking and table 
use. 

Durkee Famous Foods, Inc. 
Chicago, til. Norwalik, Ohio 





Durkee’s Margarine. 





BREAD FOR FOOD ENERGY 


Doesn't 
hild like cere- 
ls? Then you 
iaven’t given 
him WHEATIES 
yet! 


Mention HYGEIA when writing to Advertisers 


Give your children plenty 
of 300d, wholesome baker's 
bread. It satisfies their lusty 
appetites and supplies the 
food energy rowing youn; 
sters need. See third cover for 
facts about bread. 





your 





AN OUNCE OF PREVENTION 


The Weekly Bulletin of the Mary- 
land department of public health 
makes the following suggestions to 
those who are perhaps susceptible 
to colds: 

Just admit from that 


the start 


there are liable to be sharp changes 
in the weather, and dress accord- | 


ingly. Don’t bother about the 
calendar. 
Avoid chilling at any time. If 


drenched in a downpour of rain, 
change to dry clothes and shoes as 
soon as possible. 

Get some exercise in the open air 
every day, something that makes 
the blood tingle. If nothing more 
strenuous than a_ brisk walk is 
possible, hold your head up and 
breathe deeply as you walk. Re- 
member to keep living quarters 
well ventilated, day and night. 

Get plenty of sleep. Drink plenty 
of water. Eat simple, nourishing 
food at regular times. Don’t over- 
eat. Fruits, green vegetables, milk 
and other dairy products contain 
certain elements that help build up 
the power of resistance to disease. 

Consider the other fellow as 
well as yourself if you happen to 
find yourself coughing or sneezing. 
Cover the mouth and nose. 

The quickest way to get rid of 
a cold is to go to bed at the start 
and stay there until the doctor says 
it is safe to get up. More time is 
lost from work and from school 
from what we call “colds” than 
from any other single cause. Pre- 
cautions that provide the ounce of 
prevention are worth taking, 


Twenty-five years ago twice as 
many babies died in the first year 
of life as die today. Nearly one 
half of the deaths under one year 
occur during the first month of life. 
Scientific research provides definite 
knowledge of the cause and preven- 
tion of many diseases which baffled 
humanity a quarter of a century 
ago. 

Good vision is priceless. Your 
eyesight CANNOT be replaced at 
any price. Eyes show many 
changes in body health. Have your 
eyes reflect perfect health. 


—Health Flashes. 
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CITRUS FRUIT JUICES __—.. 

Rs ? 
as a Source of . 
Vitamins A, B and C 

fruit Juices and Grapefruit Heart 

are uniformly rich in vitamin ¢ 

ripened, they are canned fresh from 

the grove under the most modern 

Easy to serve at any time, an) 

where Get several cans today 


Recommended for Children 
, D Phillip» 
Dr. Phillips Orange and Grap« 

and always full of favor 

scientific and sanitary conditior 

DR. P. PHILLIPS CO., Orlando, Florida 






When you serve 
this New Type 
Flavored with 
Toasted Mait. 
Serve Malt-O 
Meal, instead of 
unflavored ty p« 

and see baby 

happy respons 
Malt-O- Meal is 
nourishing and 
easily digested 

= bey : For 4 servings 
package. free to try, write 


CAMPBELL CEREAL CO., Minneapelis, Minn. 


MALT-O-MEAL 
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4 This Seal 
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Look for it 











DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAME 
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WHITE BREAD 


An interesting set of questions and answers 
in booklet form. A copy may be obtained 
free by request to the 


AMERICAN INSTITUTE OF BAKING 
1135 Fullerton Avenue Chicago 


“Let’s pop some corn!” 


What could taste better on a cold 
winter evening? But be sure it’s TNT 
popcorn — Tender, Nutritious, Tasty 
and IT DOES POP! Buy it in 10-oz. 
cans. Ask your grocer. 

Grown and 


TNT POPCORN fcc; 


BARTELDES SEED CO. 
Lawrence, Kansas 
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“KEEP THE NORMAL CHILD 
NORMAL!” 


In our efforts to aid the handi- 
capped boy or girl, to do all in our 
. ia) . ” S 
power to help the “problem” child | 
we often give far less attention to} 
normal chil-| 


the fine, wholesome 
dren, says The National Parent- 
Teacher magazine. Indeed, even 





with the handicapped child there | 
is danger of overemphasizing to} 
him our interest in his problems 
and difficulties and of paying too 
little attention to the ways in which 
he is normal. 

The normal thing for a child is to 
be doing something. This activity, 
whether it involves running and 
jumping or sitting quietly with a 


book, is generally based on_ his 
abilities, tastes and interests. In 


this simple fact is found the key to 
much that can be done to keep the 
normal child normal. 

Fortunately in school systems 
throughout the United States, the 
normal child is offered numerous 
chances for development in keep- 





ing with his interests. Funda- 
mentally, however, the methods} 
which aid the normal child are| 


often identical with the most satis- | 
factory procedures for helping the 
handicapped boy or girl. 

The so-called normal child is not | 
to be thought of as a perfect child. | 
Far from it! Variations he is bound | 
to have; mistakes he is bound to| 
make. He is essentially so sound, } 
so wholesome in body and mind} 
that, given the right training and 
care, he will tend always to return 
quickly to normal if for a time he 
has fallen short of his best behavior. 

It is natural for children to imi- 
tate. This is especially so when 
they imitate those nearest and dear- | 
est to them, their parents. While | 
it would be too sweeping a state- 
ment to say that normal parents 
always have normal children, it is 
the usual experience of those know- 
ing many children that in the 
majority of instances the normal) 
boy or girl has had the advantage 
of a normal father and mother. 

It should be well emphasized that 
our aim and goal is to keep the} 
normal child normal, to safeguard | 
him from influences which might 
lend themselves to his becoming a 
“problem” child, to help him main- 
tain his best level, physically, men- 
tally and emotionally. If parents 
could but realize it, every time they 
restrain an impulse toward petu- 
lance, anger, irritability or jealousy 
when the children are present, they 
have done them real service. Every 
time they substitute a happier or a 
calmer response toward something 
which is disturbing them—even in 
the case of the busy mother whose 
“day is never done”—they have} 








contributed to making the normal | 
child a more successful adult. To) 
| 


| 
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“Wyre is the most important mem- 
ber of this household anyhow? 
And why shouldn't I have foods every 
bit as good as the foods my parents eat? 


“Every day I see my parents eating 
Heinz foods, with the famous 57 Seal! 
You can’t blame me for raising a rum- 
pus when I find that somebody is trying 
to feed me strained foods that don’t 
carry the same quality emblem. I want 
the hens I want Heinz Strained Foods! 


“I've heard my mother tell about the 
spotless Heinz kitchens, the famous 
Heinz cooks, and the rigid Heinz 
uality standards. And I’ve heard the 
p rer say that the Seal : 
of Acceptance of the 
American Medical Asso- 
ciation’s Committee on 
Foods indicates that ex- 
pected nutrients are pres- 
ent in Heinz Strained 
Foods. They're good 
—and they're safe!” 


SEND FOR THIS BABY DIET BOOK 


It contains authenticated up-to-date facts re- 
garding vitamins, minerals and other nutri- 
ents your baby needs. Also much reliable 
information on infant care and feeding. 
To get a copy, send labels from 3 tins of 
Heinz Strained Foods or 10 cents —to 
H. J. Heinz Co., Dept. H302, Pittsburgh, Pa. 


® HEINZ & 
STRAINED FOODS 


11 KINDS—1. Strained Vegetable Soup. 2. 
Peas. 3. Green ns. 4. Spinach. 5. Carrots. 
6. Tomatoes. 7. Beets. 8. Prunes. 9. Cereal. 10. 
Apricots and Apple Sauce. 11. Mixed Greens. 
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provide, therefore, a pattern of nor- 
mal emotional control is no less « 
service from parents and indeed no 
less a duty than to furnish the ade- 
quate nourishment, rest and exer- 
cise needed for normal physical 
development. 


“SAFETY SHOULD BEGIN 
AT HOME” 


One faces 266 times the danger 
of injury while reading a book at 
home, walking down the cellar 
stairs or thawing a frozen pipe that 
a neighbor does when he embarks 
on the evening plane for a distant 
city, declares the Popular Science 
Monthly. 

Queer accidents, usually under 
circumstances that promise safety 
to the victims, strike down people 
everywhere. More than half of 
the accidents reported last year 
occurred in the home. The most 
important causes of fatalities are 
falls and burns. Many _ persons 
suffer severe and often fatal injuries 
from slipping on floors, rugs and 
stairs. The majority of burns take 
place in the kitchen. 

Accidents, all told, took a toll of 
101,000 lives in the United States 
last year. The 9,821,000 disabling 
injuries suffered by Americans in 
the same period cost $2,400,000,000 
in medical expenses, insurance and 
loss of wages. 

No matter where one may seek 
thrills, in the air, on land or at sea, 
home continues to be the most 
dangerous place as far as accident 
possibilities are Concerned. 


No enterprise in the wide range 
of human experience can rank with 
training the mind. If, therefore, we 
have received from heaven nothing 
so good as the mind, what should 
be more worthy of exercise and 
cultivation? No other adventure is 
to be compared with it. Through 
it civilization and all man’s achieve- 
ments have been won. The report 
of a gun does not carry so far as 
the music of the lyre. To pursue 
intellectual ideals, unlike the privi- 
lege of galloping with a king in the 
royal game park, is a_ glorious 
adventure open to every man who 
cares to live richly and well. 

—Leon J. Richardson. 


Education that envisages merely 
the brain is a lopsided thing. To 
be complete, to fulfil its true pur- 
pose, it must equally envisage the 
character. It must foster taste and 
seek to minister to that subtle, un- 
definable and comprehensive thing 
which we call the soul. 

—Otto Kahn. 
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THE DILEMMA OF THE DIS- 
FIGURED MATRON 


(Continued from page 164) 


smiled Tre- 
bad in one 


“It doesn’t seem so,’ 
bor. “It will be too 
way when it is, though. 
scrap at that, and we do get some- 
thing done, after all. Of course, 
when we run 
one we were 
seem as if 


talking about, it does 
medicine had a long 
way to go yet. So it has, but don’t 
forget it’s come a long way too! 
At least we can save most of these 
meningitis cases now, and_ that’s 
something.” 

“ll say it’s something!” Carey 
agreed. “Now if you could only 
lind some way to keep people from 
getting it, then you’d be all set.” 

“That’s the aim of modern re- 
search and modern medicine,’ 
replied Trebor, “the prevention of 
disease. You know the old proverb: 
‘An ounce of prevention is worth 
a pound of cure.’ That’s the objec- 


tive, and you’d be surprised how 
much has been done along that 
line. Smallpox, scarlet fever, 


tvphoid, diphtheria, these are just 
some of the diseases that are largely 


preventable nowadays, solely be- 
cause of experimental — investi- 
gations too!” 


“Maybe some of these days you'll 
lind a way to prevent this meningo- 
coccic meningitis,” said I. 

“Maybe we will,” said Trebor. 

“It seems to me,” said Carey, 
“that as long as this disease makes 


its entrance through the nose, that 
ought to suggest something. Of 


course, you can’t keep people from 
contacting other people, and 
can’t plug up their noses; but why 
couldn’t) you wash the 
out?” 

“That’s logical enough, and for a 
lime there was a tendency to use 
sprays and washes and the like for 
the nose and throat when this dis- 
ease was epidemic. However, as a 
matter of facts that method is not 
only ineffectual but, unless it’s done 
with a great deal of care, 
dangerous. You see, if you use 
some solution that is germicidal but 
at the same time irritating, as most 
of them are to a greater or lesser 
degree, then you are using some- 
thing that may increase the conges- 
tion in the mucous membranes. 


Also, if you spray it in roughly with | 


the idea of doing a good job and 
reaching everywhere, then you’re 
likely to drive any organisms pres- 


ent into little niches where they 
will have an excellent chance to 
grow. If there is to be any spray- 
ing it had better be done by the 
doctor or, at least, under his direc- 
tion.” 

“I guess you’re right,” assented 


Carey. “After all, disease is his 


into a case like the} 


you | 


bacteria | 


It’s a good | 





| 





it may be | 
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Chocolate flavor adds 
new zest to breakfast... 


If you want to see their eyes sparkle at the 
sight of the morning breakfast table—try using 
Krim-Ko with their favorite cereal. No sugar 
required. And is it delicious! 

Krim-Ko is a chocolate flavored drink made from pas- 
teurized milk from which part of the fat has been removed 
and to which chocolate, cocoa, sugar and small amounts 
of flavorings have been added. Krim-Ko contains all the 
calcium and other valuable food elements—such as phos- 
phorus, vitamin A— found below the cream line in milk. 


But be sure it is genuine Krim-Ko™* carrying the Seal 
of Acceptance of the Committee on Foods of the A.M.A. 
If there is no dairy handling Krim-Ko in your town, 


write to 
KRIM-KO COMPANY 
4830 S. Turner Ave., Chicago, Ill. 


Krim-Ko is chocolate 
milk (added tapioca-salt). 


flavored, sweetened partially defatted 
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CONCISE—AUTHORITATIV E—MATTER-OF-FACI 
COVERS EVERYTHING 


“A Child is to be Born” 


Reprinted for expectant mothers from the 
““Hygeia”’ 

American Medical Assn’ 
535 N. Dearborn St., Chicago 


series in 
Sym ptoms— Exercise 


Diet—Clothine 15c 
LOUDON Brand 


PURE 


TOMATO JUICE 


Delicious—Refreshing—Appetizing— Zestful 
Brimming with Sunshine and Health 


The Loudon Packing Company - - Terre Haute, Indiana 
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Please send trial can of Kaffee-Hag Coffee 
I enclose 1 5c. 


BABY 
EXPECTED? 


Is the time coming when baby 
will arrive? And has the dox« 

cafieine 
heart, kid 
and stomach? Ther: 
Kellogg’s 
be 


tor advised against 
because of nerves, 
neys, 
here’s good news: 
Kaffee-Hag Coffee 
safely taken. 

It’s as satisfying and deli 


can 


cious a cup of coffee as you've 
but 97% ot the 
caffeine has 
been Be to 
perk it twice as long as usual 


ever tasted, 
trouble-making 
removed. sure 
At your grocer’s, or send cou 
pon and 15c for trial can. 


-o., Battle Creek, Mich 
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job, and he ought to know more 
about it than the layman does.” 
“That isn’t a bad principle to go 
.’ Trebor agreed, with a smile. 
“If more people in general know 
what a real job it is, perhaps they’d 
live up to that principle more often 
than they do,” I added. 

“Maybe so,” said Trebor. “But, 
after all, it’s the mistakes that the 
criminal or his accomplices make 
that give Carey his chance, and ‘it’s 
the mistakes that people make that 
help to keep us busy. That ought 
to prove something or other, even 
if I don’t know what it is exactly.” 


on 


“Maybe this is one of my dumber | 


evenings,” said Carey, “but this 
carrier business sort of has me 
puzzled.” 

“You’re not the only one,” 
laughed Trebor. “Carriers and 
what to do with them sometimes 
have a lot of us puzzled. Let me 
see if I can simplify it for you. 
Suppose you are ambling around 


and in one way or another you get 
a diphtheria bacillus or two in 
your throat. Now if they do not 
find any lodgment in the soil, so 
to speak, they just die, and that’s 
that. On the other hand, suppose 
they manage to lodge in one of the 
little crypts in your tonsils. They’ll 
stay there and remain alive, but 
they are never able to grow to 
sufficient numbers to make you 
show signs of the disease. Sup- 
pose, however, that you cough or 
sneeze in somebody’s face, and he 
takes the bacteria in. In that per- 
son they may find circumstances so 
favorable for growth that, eventu- 
ally, he gets diphtheria from you, 
who didn’t have it. Do you get 
the idea?” 

“So that’s the 
claimed Carey. 

“That’s one way of it, as you say. 


of it!” ex- 


way 


The most frequent cause of a per- 
son’s becoming a carrier, though, 
is an attack of the disease, which 
may or may not have been recog- 
nized. Typhoid epidemics are fre- 


quently started by carriers because, 
in that disease, the typhoid bacilli 


have a tendency to lodge in the 
gallbladder. Usually, they  dis- 


appear when the disease is over; 
but sometimes they stay there, and 
then from time to time they appear 
in the intestinal contents. If that 
person happens to be engaged in 
the preparation or handling of 
foodstuffs, trouble is almost inevi- 
table.” 

“Well, if you could pick out such 
people you ought to be able to 
prevent them from starting any 
trouble,” said I. 

“Certainly,” Trebor agreed, ‘‘and 
that’s just what we try to do and 
sometimes succeed in doing too.” 


”° 


“Why can’t you do it then with 
this meningitis disease?” asked 


Carey. 








ACCEPTED FOODS & 


What’s in a Can 
of Canned Foode 


formative series of 
ads in HYGEIA on 


Modern knowledge is 
shattering many false 








ideas about canned values of canned 
foods. Be sure to foods. See second 
read the highly in- cover this issue. 


AMERICAN CAN COMPANY, cNew York City 


Drink Krim- Ko for Calcium 


| A delicious beverage, rich in bone and 
tooth building calcium. Children drink 
Krim-Ko without coaxing. See page 189 
for additional information on Krim-Ko. 
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defatted milk (added tapioca—salt). 


KRIM-KO CO., 4830 S. Turner Ave., Chicago 















ASSURED HIGH QUALITY 


WB Tomato Juice 


Tomato Catsup 
Chili 






Sauce 








Try Heinz Double-Sure 
Strained Foods for Baby 
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HYGEIA 


“There are various reasons why 
the search for and isolation of car. 
riers is not extremely successful in 
stopping the spread of the disease 
in this instance,” Trebor replied. 
“In the first place, a person could 
be a carrier of meningococci for a 
very short time, so that when the 
physician examines him he may not 
be carrying any. gain, if a case 
broke out in a barracks and cul- 
tures were taken in the case of the 
other soldiers, most of the men in 
the same room with the original 
victim would probably show menin- 
gococci for a day or two and then 
lose them. In the meantime, those 
who gave a negative reaction at 
first, might become positive reac- 
tors later, so it is rather like look- 
ing for a needle in a_ haystack. 
There are various technical diffi- 
culties too, which in part account 
for the lack of satisfactory results 
in trying to control the carrier fea- 
ture of this disease. Anyway, it 
doesn’t work.” 

“Seems to me,” said Carey, “that 
you fellows are pretty ne: arly 
always up against this business of 
looking for a needle in a haystack.” 

“Perhaps we are,” Trebor 
laughed, “but you’ll have to admit 
that we make a pretty good search 
—and sometimes we come pretty 
near finding it too.” 

(To be continued) 


ON SAFETY 


I’ve run a temperature in at least 
two hospitals and I also met up 
with quite a few legless, armless 
and otherwise badly messed up 
folks. There’s a whole lot of mighty 
serious accident contemplation go- 
ing on in our hospitals. 

My observations have taught me 
that it is much better to think about 
accidents before they happen than 
to brood on them afterward, Take 
it from an old campaigner, the best 
kind of hospital bed is the one that 
is permanently empty. 

And personally, I’d rather be late 
for dinner tonight here than to be 
on time for breakfast in the next 
world in the morning. Haste makes 
waste of a lot of good human 
material.—Irvin S. Cobb. 


Children must grow up emotion- 
ally as well as intellectually. Par- 
ents are sometimes the _ greatest 
obstacles in this process. 

—Midland Schools. 


The secret of happiness is not in 
doing what one likes but in liking 
what one has to do. 

—James M. Barrie. 




















